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The Facts Abou 
the Origin of Malted Milk 


In 1883, Horlick, of Racine, Wis., discovered the process for 
reducing whole milk to a powder form, combined with the soluble 
extract of malted grain, and devised the name Malted Milk. 

This discovery was American from inception to finish, and 
not of foreign origin. It was of great importance to humanity, 
since for the first timie milk was reduced to a dry powder form, 
digestible, soluble in water, and would keep in any climate. 

There was no Malted Milk in the world, other than Horlick’s, 
for nearly twenty years—and during this time Horlick’s shipped 
to Europe large quantities of their product. 

When Horlick’s had made Malted Milk a success, various 
imitations then appeared upon the market. Thousands of physi- 
cians know the above facts and will not endorse imitations of the 


Horlick’s Malted Milk Co. 


Racine, Wis. 
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BACTERIAL VACCINES 


Pollen irritation and breathing of the hot 
dust laden atmosphere favors the development 
of pyogenic bacteria in the respiratory tract 


which then become a primary factor of the. 
disease. 


Experience shows that the immunizing influ- 
ence of an appropriate bacterin will either cure 
the disease or so modify it that it causes but 
little distress. Use Sherman's No. 40. 
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Original Articles 


PRESIDENT’S ADDRESS.* 


E. B. Coottey, M. D. 
DANVILLE, ILL. 
Mr. President, Ladies and Gentlemen: 

The accomplishments of the Illinois State 
Medical Society during the past year have been 
most gratifying, and in the light of recent events, 
it is apparent that the misgivings experienced 
by some of us last year in regard to the success 
of this meeting were groundless. 

With the contemplation of the stupendous de- 
mands which a nation at war must necessarily 
make upon the medical profession, several grave 
questions presented themselves. 

1. Would the necessary number of strong 
medical men voluntarily enter the overseas war? 

2. With what versatility would these men 
adapt themselves to their military duties? 

3. How well would they succeed in this ab- 
solutely new field? 

4. What effect would their absence have upon 
the profession remaining in civil life, and upon 
this Society? 

5. With how much enthusiasm and ability 
would those compelled to remain in civil life dis- 
charge their important duties in the selection of 
the army on which we were to depend for victory ? 

6. From where were the rugged, future doc- 
tors of this nation to come, should the student- 
body be conscripted ? 

?. What would be the effect of the war upon 
the medical universities of the state? 

8. With that zeal and foresight would those 
who remained at home discharge their duty to 
our valiant ‘surgeons in France by discharging 
their plain duty to their Society ?—the society, in 
the affairs of which these men led, and in the 
success of which they gloried. 





*Delivered at the 68th annual meeting of the Illinois State 
Medical Society at Springfield, May 21, 1918. 
8 


Believing, as I did, in the loyalty of the men 
of our profession, I could not doubt their willing- 
ness to co-operate in every possible way with the 
Federal Government; but my faith in their abil- 
ity to adapt themselves to an absolutely new en- 
vironment did not carry me to a point that I 
could even contemplate the achievements of this 
first year of war. 

The history of medicine holds no parallel to 
the voluntary mobilization of the medical forces 
of the United States of America and we now 
realize that the great post-graduate medical ma- 
chine is just beginning to move smoothly. 

Volumes have been written of the efficiency 
and economy of the Liberty motor. Journalists 
enthuse over this product of a congress of the 
world’s greatest mechanical engineers; but little 
has been said of the quiet, modest, gentlemanly 
soldier who, having converted the Panama into 
a park, has now contrived the great “medical 
motor” of the United States Army. 

Under the wise guidance of the Surgeon Gen- 
eral and his able aids, the gallant men of the pro- 
fession have unflinchingly thrown personal am- 
bitions to the winds, abandoned the plans of a 
lifetime, foregone the completion of achievements 
contemplated for years, and are sharing the dan- 
gers and privations of the brave defenders of the 
flag of their fathers and their posterity. 

The available resources of the world are now 
being divided between two hostile armies. There 
can be no doubt that among the most important 
of these are the medical resources. There has 
never been a time in the history of the world 
when camp sanitation contributed so successfully 
to the conservation of troops. The old ratio of 
20 casualties from disease to 1 from gunfire, is a 
thing of the past. How important then that the 
authority of the medical officer be commensurate 
with his responsibility in the management of | 
troops. 

Here, as elsewhere, we depend upon the wis- 
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dom and diplomacy of the Surgeon, General to 
secure for himself and his subordinates a freer 
hand to serve humanity—more power to his arm. 
How loyally then should every medical man sup- 
port him. How rapidly and with what energy 
and cheer should we respond to his call for 300 
more medical men-from Illinois. It is the policy 
of the Surgeon General to maintain an enlist- 
ment percentage of 15 per cent. of medical men 
and to discourage the enlistment of more than 
30 per cent. in any given locality. 

The reasons for this are too apparent to admit 
of discussion, and that community which has not 
contributed 15 per cent. of its medical men to 
the service is not justified in a feeling of pride; 
while more than 30 per cent of enlistments is 
unnecessary, and obviously unjust to both the 
profession and the laity. 


You may recall that one source of concern 
last year was the inroad made upon the student 
body by the exigencies of the present situation. 


So wisely has this been administered by the 
advice of the Surgeon General, that ranks have 
been fairly well-maintained, and the situation 
has not been taken advantage of by those wish- 
ing to study medicine only to evade military 
service. -Nor has the government failed to im- 
press our medical institutions with the fact that 
they are expected to educate doctors rapidly and 
well, thus adding to our medical resources. 

The medical ranks of both England and 
France have been pitifully depleted in the past 
four years. Neither has taken the precaution to 
recruit them. There have been comparatively no 
medical graduates in either country, during this 
time, and to avoid exhaustion of this indispens- 
able resource, the circumstances demand that we 
avoid such a course of national folly. 


This is the Centennial year of our great state, 
rich in treasure, superb in commercial activity, 
and inexhaustable in resources. We rejoice this 
year, as never before, in her brilliant achieve- 
ments; ever remembering her illustrious sons of 
blessed memory. But Illinois owes to humanity 
still more. With the dawn of our second cen- 
tury we should call out with clarion voice to the 
medical men of this state to consolidate all of 
our medical resources into one great university. 


Some of the gentlemen will not fail to re- 
member, I hope, that in an address before the 
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Chicago Medical Society, two years ago, I ex- 
pressed the belief that Chicago was rapidly be- 
coming the medical center of the world. Owing 
to the wastage of man power in Europe, at that 
time, the medical center of the world, would ulti- 
mately be in the United States and since it was 
to be on this side of the Atlantic, why not in 
Tllinois ? ° 

That this is happening there is in my mind 
at this time no doubt. Within the borders of 
this great state, over the destiny of which pre- 
sides one of the world’s greatest executives, flour- 
ish great medical universities. 

Our Governor understands the ambitions and 
ideals ef medical men and when the interests of 
humanity are concerned, he rings true. All 
proper assistance is availiable, I believe, and if 
we can make of these universities, allies-allied 
universities under one commander-in-chief — 
there will spring up in the city of Chicago, as 
if by legerdemain, the medical center of the 
world. 

Allegiance to our allies demands that we who 
are farther removed from the activities of war, 
see to the preliminary education of an adequate 
number of men, whose course may be finished 
with mutual profit in the gigantic post-gradu- 
ate school in France. 

We, as physicians, cannot escape a certain re- 
sponsibility for the conduct of the affairs of the 
allied branches. To the medical men of this 
country belongs much of the credit for the splen- 
did equipment of the recognized registered 
nurse; and while there were many who believed 
a two-year course an adequate training, the three- 
year system has given almost universal satis- 
faction. In the humble judgment of your reader, 
however, a three-year course at a time when the 
world is crying for nurses is unnecessary. 

Give your nurses two years training, graduate 
them and let them register. This will meet every 
requirement for routine duty under the direction 
of a physician and permit them to enter their 
chosen profession at once. 

For the girl more ambitious, the girl wishing 
to enter institutional work as a surgical assist- 
ant, all must agree upon a longer, training. 

For such a girl, as well as those already hav- 
ing completed a three-year course, there should 
be prepared an adequate course of instruction in 
massage. Young women so trained would meet 
every need in this recently clarified field. 
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The advantages of this arrangement are ap- 
parent, as a vast number of enthusiastic, well 
trained, and thorogghly useful women now ap- 
proaching the close of their second year’s train- 
ing, would be immediately available for service, 
thus releasing many more highly trained women 
for special duty. 

I think I make my pésition clear. An ac- 
credited and adequate post-graduate course in 
massage would standardize the education of the 
masseur by whatever name now identified. 

The post-graduate course in obstetrics would 
not only solve the midwife question, but end for 
all time the vexatious question of her preliminary 
education. 

The intensive training of the surgical assistant 
admits of no discussion. 

Much has been done for the profession in this 
state in the past two years. The most construc- 
tive legislation in twenty years was enacted last 
year after one of the most stubborn legislative 
contests ever staged in this historic city. 

Undoubtedly the administration of the last 
Medical Practice Act will be attended by numer- 
our difficulties. These will be explained to you 
on tomorrow afternoon by Dr. Shepardson, the 
Director of Education and Registration, who has 
consented to appear before you for that purpose. 

Those of you who remember the old chaotic 
and belligerent days will appreciate the opportu- 
nity which we now have to complete the con- 
structive work which has been done along legis- 
lative lines. 

Thus strengthened and improved, the obliga- 
tion of our medical organization to the state, is 
manifestly increased. 

During the past year, the advantages to be de- 
rived by the state from a well organized pro- 
fession have been more apparent than ever be- 
fore. By the harmonious and untiring efforts of 
the various branches of organized medicine, and 
the zeal of their authorized publications, in con- 
junction with the Council of National Defense, 
thousands of civilian doctors have been inducted 
to the arduous but praiseworthy duty of selecting 
the most physically perfect army the world has 
ever seen. This task has necessarily been more 
difficult than it would, had these men had the 
advantage of training along military lines. In 


the Journal A. M. A. of May 4, Major Work, of 
the Provost Marshal-General’s Office, wisely 
says: 


“There is a medical education to be had 
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through the examination of many registrants 
and close professional contact with other medical 
men, is of value quite independent of other con- 
siderations.” 

The individuality of her people is America’s 
pride, and your American doctor is the most in- 
dividualistic person on the earth. There can be 
no doubt that this has contributed to his suc- 
cess as a physician, but the characteristic is a 
theoretical impediment to military co-ordina- 
tion. Nevertheless the profession is learning 
team work. 

There are almost 5,000 local exemption boards 
in the U. S. and few can be found that are not 
within easy reach of an advisory board, and 
these are again expected to appeal to the most 
able in our profession, should circumstances re- 
quire it. How happily then, are medical men 
adjusting themselves to an environment here- 
tofore unknown to this generation. In the most 
orderly and good natured manner is our civilian 
profession striving to meet requirements for 
which they have not heretofore been trained. 

Never before have we looked in vain for so 
many familiar faces. Stalwart men are missing. 
Men who have helped to bring success to this 
society, are now doing duty in a foreign land, or 
preparing therefor. 


Upon them we depend to help decide our per- 
plexing problems here. They are fighting our 
battles, and who dares desert them now? Seven- 
teen hundred clear thinkers depend upon you to 
transact their business here, this week. 


Just now the profession is being appealed to 
for data, to be used for a actuarial purposes, in 
the scientific study of the various plans for com- 
pusory health insurance. See to it that the 
questionnaire is answered and returned, thus 
doing your duty to your profession and every 
other group affected by such proposed legislation. 

This war has shown us more clearly than ever 
before that the physician is not justified in an 
attitude of professional aloofness from legisla- 
tive questions. 

With Ciceronian eloquence will the political 
spell-binder point us to the achievements of a 
glorious past, and after adjuring us to view with 
equanimity things as they now exist, he will close 
by singing “A Perfect Day.” 

While we contemplate the achievements of 
this great State of Illinois.during the past 100 
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years with satisfaction, every doctor knows that 
our highways are the worst in the United States, 
and every good lawyer knows that our laws are, 
in many cases, worse than our roads. The laws 
are incurable without the adoption of a new 
state constitution. The roads are incurable with- 
out a bond issue. 

The flower of the land has gone forth to win 
this war, and it is the plain duty of the citizen- 
ship of Illinois to see to it that we have better 
roads and better laws, a better state constitu- 
tion, a better citizenship and a better state, when 
they return, than when they marched away. 


Why do our men rush into these European 
hecatombs today? ‘To our own immortal Lin- 
coln we owe the now imperishable aphorism, 
“This government cannot survive half slave and 
half free.” It is so with the world today. It 
cannot longer survive half autocracy and half 
~ democracy. 

Here will we find the time-old struggle between 
democracy and autocracy—liberty and bondage— 
the people and the king. 

What is this democracy for which men will- 
ingly pour out their life blood? Why is autoc- 
racy more to be dreaded by a freeman than 
death? ‘The world, says the highest authority 
on earth today—must be made safe for democ- 
racy. What form of democracy? Do we for one 
moment contemplate a literal democracy such as 
that to which half-baked socialistic propagandists 
led ruined Russia ? 

Is universal revolution to follow the smash- 
ing of Von Hindenburg, and the walloping of a 
paranoiac King? Can we fail to remember the 
sins of Sunny France in her darkest hour of 
revolution ? 

A thousand times no. Poor misguided France. 
Her crimes have cost her streams of blood, but 
the wrong she did Joan, she expiated long ago 
when her brilliant LaFayette officiated at the 
birth of Liberty upon American soil. What won- 
der the American soldier is an apt and appreci- 
ative pupil of the skilled French warrior? 

How significant the circumstance that upon 
the gun-gashed plains of Picardy a brilliant 
young American surgeon should transfuse blood 
from an American soldier into an ex-sanguinated 
son of France. 

Typical this, of the international relations of 
the struggling allies in a common sense. Well 
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may this be characterized Liberty’s Last Stand. 
To save humanity from its own despotism, is a 
world old cause, but never in the history of the 
race have all the forces of chivalry been so beau- 
tifully coordinated as in the present crisis. Un- 
der the thundering guns of Pan’ Germania stand 
the stubborn courage of England, the chivalry 
of France, the intrepidity of Italy, and the valor 
of America, fighting side by side, in the support 
of plucky, splendid, heroic, little Belgium, pitiful 
Poland, and ruined Servia, ever remembering 
those 30,000 Poles of military age who suffered 
themselves to be hanged rather than take up arms 
against the allies and their cause, against the 
United States and her cause, in which they recog- 
nize the cause of Liberty. 

Down the ages has come the race of man fight- 
ing all the way for Liberty. Above the din of 
battle may be heard the shouts of the brave for 
Liberty. Mingled with the crash of conflict may 
be heard the prayer of many a dying boy, for 
Liberty. 

In the banquet room at Potsdam, away from 
the din and danger, may be heard the jest of 
cruel and vindictive kings—“There is no Lib- 
erty.” 

The cradle of the human race was Asia, the 
cradle of civilization was the valley of the Nile, 
and the cradle of Liberty was Faneuil Hall. And 
now that her life is threatened by the most wicked 
king in the world, our own matchless Pershing 
presents himself before the tomb of the peerless 
Frenchman whom we have been taught to love, 
stands at attention, and reports: “LaFayette, we 
have come.” 





ORATION ON SURGERY 


Wma. O’Nertt SHerman, M. D. 
PITTSBURGH, PENNA. 


There has never been an-occasion since the 
beginning of time that the medical profession 
has been called upon to render greater services 
to mankind. The one thought uppermost in our 
minds is the winning of the war with honor and 
with the least sacrifice of men and property, and 
to this purpose, we of the profession are united 
as never before.. There has never been an occa- 
sion when the surgeon and our medical conferees 
have rendered such invaluable service to God and 
Country. The personnel of our armies repre- 


sents literally the flower of the country. It is 
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yur sacred duty to conserve and protect this army 
with every known scientific method at our com- 
mand. A failure of the profession to rise up to 
and meet these exacting demands is certain to 
reflect discredit upon us in the future. The 
great voluntary enlistment and personal sacrifice 
made by our professional confreres in the service 
is sufficient evidence that we, as a profession, are 
going to do more than our duty. One must visit 
the battlefield of Europe and its invaded dis- 
tricts to realize the, ferociousness and brutality of 
the enemy. If the so-called “Kultur” is to live 
and dominate the world, then let every man die 
in defense of liberty and his country rather than 
submit to the brute force of the Kaiser and his 
Prussianized subjects. We have been slow to 
realize the tremendous responsibility and difficul- 
ties of our task, not only to ourselves, but our 
gallant and noble Allies. The rapid awakening 
of the people is certain to be hastened by the large 
casualty lists which will soon be bulletined 
throughout the land. This awakening of the 
people, and a full realization of the task that 
confronts us, will unite all the people in one 
common cause—Victory with honor before 
peace. We must all be willing to make every per- 
sonal sacrifice. Personalities do not and cannot 
be allowed to obstruct the prosecution of the war. 
The war must and will be won by the force right 
over the brute force might. 

Time will not permit of even a brief resume 
of the invaluable services rendered by the great 
advance in preventive medicine and sanitary 
science. One must but recall the Spanish- 
American and Boer wars to fully realize what 
the prevention of typhoid and paratyphoid has 
meant to the conflicting armies. Had the same 
rates of disease to casualties existed in the pres- 
ent conflict as in the Spanish or Boer wars, the 
war would have ended long ago with a depopula- 
tion of Europe. Strict enforcement of quaran- 
tine, compulsory vaccination against typhoid, 
and constant sanitary supervision and precau- 
tions against disease have resulted in a general 
high state of health when the living conditions 
and environment of the soldiers are taken into 
consideration. We were hopelessly unable, how- 
ever, much as we thought we knew about infec- 
tion, to either abort infection or cure it when it 
once became established. Multiple incisions and 
drainage were the commonly accepted methods 
practiced. If the patient had sufficient resist- 
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ance, he conquered the infection; if not, he died. 
The great mortality, amputations, and complica- 
tions resulting from infection stimulated Carrel 
and his co-workers, Dakin, Daufresne and De- 
helly, in an endeavor to find some method that 
would abort wound infection if practiced in the 
early stages, and if once established, would cure 
the suppuration. After many trying experi- 
ments, and months of laborious work, Carrel 
presented a new method. The technique and re- 
sults were presented to the Surgical Society of 
Paris in September, 1915. It immediately met 
with violent opposition from certain of the lead- 
ing professors who were quite confident that the 
method was not new because they had used 
bleaching lime, Javel water and Labarraque’s 
solution for many years. Carrel and his«sup- 
porters have always maintained that the antisep- 
tic principles of the method were not new, simply 
reverting to the principles of Lister, but held 
that the technique was new. His staunch sup- 
porters insisted that the objectors visit the Car- 
rel hospital at Compiegne to study and ascertain 
at first hand the details of the technique.and the 
results secured. Very few were sufficiently in- 
terested to make a personal investigation. They 
were self-contained and satisfied, and refused to 
acknowledge that any improvement had been 
made in the treatment of wounds. 

_ During the following year, September, 1915, 
to September, 1916, but five hospitals had ac- 
cepted and instituted the Carrel technique in 
France and Belgium. In these five hospitals, 
suppuration was under control or almost en- 
tirely absent, while in all the hospitals visited by 
the writer, suppuration was rampant. Death 
from sepsis, amputations, chronic sepsis, and 
vicious deformities, were to be found everywhere. 
An inquiry as to why the Carrel method was not 
used brought forth the common reply: “We have 
tried it and found that the results were no better 
than with former methods, and have discarded 
it.” A close investigation readily revealed the 
fact that rarely was Dakin’s solution used and 
little or nothing was known relative to the tech- 
nique, which when understood, is extremely 
simple. 

The so-called Dakin’s solution was usually 
made by a chemist or pharmacist who had no 
definite idea of the solution, or the method of 
making it. The surgeon and his assistants and 
nurses had absolutely no knowledge as to how the 
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method should be applied, believing that their 
own ideas as to its uses were the only proper 
ones, and refused to consider any suggestion that 
the special technique was of any value. Profes- 
sor Tuffier and Dr. Carrel stated in September, 
1916, that two hundred thousand lives in the 
Allied armies had been lost from infection with 
forty to fifty thousand amputations. Tuffier is 
the consulting surgeon to the French armies and 
one of the leading spirits in the organization of 
the Surgical Inter-Allied Conference. His tre- 
mendous experience, together with that of De- 
Page, certainly qualifies them to speak authori- 
tatively on this subject. The chief reason why the 
work of Carrel was not more generally known 
and accepted, was due to the reluctance of the 
profession to accept new methods, the fact that 
knowledge does not spread rapidly in war time, 
and the absolute. necessity of special training in 
technique if success is to be achieved. Carrel’s 
work was gradually given recognition in France 
and the opposition became less active. 

On the writer’s return to England from France 
in October, 1916, little or nothing was known in 
England of this method of wound treatment. A 
* conference with the Director General of the Brit- 
ish Army and many of his chief officers and ad- 
visers, together with visits to many English hos- 
pitals and surgical instrument houses, revealed 
the undeniable fact that Carrel’s work was un- 
known, and no equipment was available in Eng- 
land at that time to carry out the technique. The 
apparatus was readily manufactured, and in a 
short time the method was put into practice in 
many of the largest hospitals. Misunderstand- 
ings with reference to the exact method of mak- 
ing Dakin’s solution, little or no conception of 
the technique, due to lack of training, resulted 
in an improved but not revolutionary results. 
As the attending surgeons and nursing organi- 
zations became more familiar with the method, 
the results began to improve. 

The writer presented a paper on this subject 
before the Royal Society of Medicine, London, 
in October, 1916. The discussion in general was 
favorable to the paper, and all expressed the wish 
to give the new method a trial. The Duchess of 
Sutherland, who was present as the guest of Sir 
Arbuthnot Lane, at this meeting, stated she had 
recently visited Carrel’s hospital at Compiegne 
and had witnessed his remarkable results, and 
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that while she was a lay woman, she had con- 
ducted a hospital in France since the beginning 
of the war, and that she had some knowledge of 
infection because every patient admitted to her 
hospital was infected. She despatched three of- 
ficers to Compiegne to take a three weeks’ course. 
The result of this training was that this was the 
only English hospital visited in a six months’ 
tour by the U. S. Naval Surgeon in August, 
1917, that was carrying out the method as prac- 
ticed at Compiegne and LaPanne. Sir Arbuth- 
not Lane in a letter to the Duchess under date of 
August, 1917, states: “Of all the hospitals I 
have visited, I have seen none in which the treat- 
ment. of the patient is carried on as scientifically 
and as efficiently as it is by your surgical and 
medical staff. They employ the method of treat- 
ment devised by Carrel in every detail in a man- 
ner which has commanded the unstinted approba- 
tion and admiration of that distinguished sci- 
entist.” 

Much confusion and misunderstanding has ex- 
isted with reference to this method. The chief 
reason for this is that few have had an opportu- 
nity to study and personally carry out the tech- 
nique in all its detail. Those who have con- 
demned the method either have had no personal 
experience or are basing their opinions on hear- 
say evidence. 

Let us analyze the reports of General Sir 
Anthony Boulby and General George Meakins, 
both enthusiastic supporters of the method. In 
reporting a series of infections of the knee joint, 
they state they have reduced their amputations 
from eight to one, and their deaths from four to 
one, since using the Carrel method. A perusal 
of the report of the commission appointed by the 
Director General of the British Army, which was 
sent to France to investigate this method, con- 
firms practically every contention made by Car- 
rel. One must not assume that we have some 
marvelous antiseptic solution which in the hands 
of the surgical embryo, will yield magical re- 
sults. Those who are familiar with this subject 
have never maintained such an untenable posi- 
tion. The opponents have inferred this simply 
because of their inability or unwillingness to un- 
derstand the technique. The most important fac- 
tor in the entire method is the general surgical 
sterilization of the wound, which means general 
excision of all traumatized and devitalize# 
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tissues. This is to be followed by chemical sterl- 
ization and suture under bacteriological control. 
Carrel was the first to practice general excision of 
the tissues. Unfortunately, the chemical sterili- 
zation has been generally thought to be the great- 
est factor. Both are absolutely necessary if good 
results are to be secured. The Inter-Allied Con- 
ference has repeatedly recommended the chemical 
and mechanical sterilization of all wounds. 


During the past eighteen months a modifica- 
tion of Carrel’s technique has been practiced— 
that is immediate suture after mechanical sterili- 
zation of the wound, or delayed secondary suture. 
This method in the best hands has given 75 to 
80 per cent. successful results, but can only be 
practiced in times of tnactivity as the wounds 
must be kept at rest under observation at the 
casualty clearing stations or evacuation hospitals 
for a least seven to ten days. This is clearly im- 
possible and impractical in times of military 
activity, the results being that most wounds dur- 
ing a big offensive are infected. It is quite impos- 
sible during a retreat and big offensive like the 
one recently passed through, to carry out any or- 
ganized surgical technique which is in any way 
complicated. Only the simplest dressings can 
be applied, after the patient is evacuated to the 
Base hospital in the rear, the more refined and 
complicated methods can be applied. 


The epidemic of pneumonia in the cantonments 
and in civil life has had exceedingly high mortal- 
ity. Many of these cases have been complicated 
by empyema. The mortality of empyema in 
some of the cantonments has ranged from 40 to 
75 per cent. following operation. It has been 
known for three years that resection of rib or 
thorocotomy with instillation of Dakin’s solution 
would rapidly clear up the infection in the pleural 
cavity. Notwithstanding this, many of our sur- 
geons have clung to the old methods of drainage, 
with a resulting high mortality. Those of us 
who have used Dakin’s solution, either with the 
Carrel tube or in conjunction with the Brewer’s 
drainage tube, have had some really striking re- 
sults. In many of our cases, free pus disappeared 
within 24 to 30 hours after the pleural cavity was 
filled with the solution, sterilization being com- 
plete in two or three weeks allowing the wound 
to be sutured with primary union. There was 
no sign of irritation or toxemia present. Major 
McHenry, M. O. R. C., stated that he has re- 
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duced the mortality from 37 per cent. in empy- 
ema complicating pneumonia, to 6 per cent. by 
delaying operation until the patient was in con- 
dition to withstand it and by using Brewer’s 
suction tube combined with a Carrel tube and 
Dakin’s solution. The writer had the pleasure of 
seeing thirty-nine cases treated by Major 
McHenry at Camp Taylor, and with few ex- 
ceptions all were doing well. Dr. George Loewy 
of the Rockefeller Institute, writes as follows 
relative to the treatment of empyema: 


We have treated in our hospital here, 39 cases of 
empyema following pneumonia. O these, 25 have been 
of the streptococcus variety, the other cases having 
been of the pneumococcus type. Our operation of 
choice has been rib resection. At the time of opera- 
tion, the lung cavity was washed with Dakin’s solu- 
tion, full strength, and three to five Carrel tubes in- 
serted. These tubes are kept just a, trifle more rigid 
by means of silver wire (flexible). Instillations with 
Dakin’s solution were made every two hours, from 
50 to 100 c.c.; in some cases every hour. Steriliza- 
tion of the pleural cavity was brought about in from 
five days to two weeks in most of the cases. We have 
believed in operating early here, and have operated 
always as soon as the fluid appeared in the chest and 
contained organisms. In closing our cases we al- 
lowed some to close spontaneously; in other cases, 
we did a secondary closure at the end of 5 days some- 
times, and from 8 to 14 days in other cases. The 
longest we have kept any patient in the hospital has 
been 80 days and that was due to complications. We 
have had no chronic sinuses. All of our cases have 
been able on leaving the hospital to return to duty. 
We have had 12 deaths, 8 of them being streptococci¢ 
empyemas. This would seem to be a somewhat high 
mortality, but our results in being able to return our 
cases to active duty and the general comfort of the 
patients during the treatment must be considered as 
a great stride. 


The parffin wax or Ambrine method of treating 
burns—method Barthe de Sandfordt—is gen- 
erally recognized as the method of choice in the 
treatment of burns by all those who have had 
an opportunity to observe the results. It is to be 
regretted that for 16 years this treatment was 
available but because of theories and prejudice 
the profession refused to give it a fair trial. It 
was not until the present war that the real merit 
of this treatment was acknowledged and given 
an exhaustive trial. The unquestionable supe- 
riority of the method over all other methods has 
made it the method of choice in the English and 
French armies and navies. The Surgeon Gen- 
eral of the U. S. army has accepted the method 
as a valuable one and has arranged for full sup- 








plies of parafin wax and other equipment neces- 
sary to carry out the technique. Most of the fail- 
ures can be attributed to error of judgment and 
imperfect technique, due to misconceptions of the 
underlying principles of the method. The wax 
methc’ has undoubtedly reduced the mortality, 
lessened the convalescence from 30 to 50 per cent. 
eliminated most of the pain, and reduced con- 
tracting cicatrices 95 per cent. In 4,500 cases” 
treated on the writer’s service during the last 18 
months, there have been but 2 complications, i. e., 
thrombosis of the femoral vein and one cicatrix 
which interfered with function. Operations re- 
stored excellent function in -both. 

The improved results with this method are so 
startling as to be difficult of belief. The method 
is violently opposed to what has heretofore been 
thought to be basic surgical principles, and while 
the theory and practice are diametrically op- 
posite, the results achieved prove beyond ques- 
tion that we have held too tightly to theories at 
the expense of practice. It is generally admitted 
that all burns at some time or other during their 
course become infected. While the infection is 
usually of a saphrophytic character and of a low 
grade, it is, nevertheless, present. Sealing such 
a wound with wax does not in any way interfere 
with the rapid healing of the wound. Let us 
sincerely hope that those who have assailed this 
method will give it a fair trial before condemning 
the method without having had any personal ex- 
perience. 

The conflicting opinions that have been ex- 
pressed from certain sources have caused much 
misunderstanding and confusion throughout the 
profession. The rank and file of the profession 
look to their leaders for guidance and direction 
when new scientific questions arise. How fre- 
quently do we hear that Dr. “Wise” or Prof. 
“Blank” has expressed a contrary opinion, when 
upon investigation we find that they have had 
little clinical experience and are basing their 
opinions on past theories from which they are 
unable to dissociate themselves. These false 
leaders have always opposed new scientific 
methods, if it differed with their former theories. 
Lister and Pasteur were censured and ridiculed 
when they dared differ with certain leaders of 
thought in their day, and as a result, years elapsed 
before the profession generally accepted their 
life saving discoveries. This psychological state 
of the medical mind exists today to a limited ex- 
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tent, so that new and progressive ideas are slowly 
accepted. Much of the liberty of the profession 
has been license. It would be well for the pro- 
fession to endeavor to correct whatever ills exist 
within the profession rather than have interfer- 
ence from the outside. Constructive criticism is 
always to be welcomed and is to be earnestly 
desired, while destructive criticism is unneces- 
sary and harmful. 


The Surgeon General has recognized the neces- 
sity of intensive training in military surgery 
and medicine, and has inaugurated schools of 
instruction in the cantonments, certain hospitals 
and teaching institutions. This policy has un- 
doubtedly been very beneficial to the M. O. R. C. 
in that it brings to them the latest and most 
practical methods. The standardization of 
splints will be certain to lessen confusion and 
simplify the use of splints. Much progress has 
been made by the ingenious use of the Jones- 
Thomas-Blake-Delbe and aeroplane splint of 
Leyva, so that this problem_has been quite satis- 
factorily solved. Blood transfusion either by the 
citrate method or Kimpton-Brown method has 
in many cases, been a life-saving procedure. 


Let us hope that something approaching a 
specific, rather than the expectant method of 
treating shock, will soon be forthcoming. This 
is one field of surgery which remains unsolved. 
Every assistance and encouragement should be 
given to researches in medicine and surgery. 
This work can best be done by those qualified to 
do-so rather than the entire rank and file of the 
profession. 


The American College of Surgeons is making 
a campaign in an endeavor to standardize hos- 
pitals. This is a great movement in the right 
direction and has great possibilities for a general 
improvement in hospital conditions, and should 
receive the heartiest support of the profession. 
One of the striking features of the French, Eng- 
lish and American Medical Army organizations is 
their failure to recognize the necessity of estab- 
lishing an elastic standardization of medical and 
surgical practices. While on a tour of inspection 
of the French and English Base hospitals, we 
were constantly confronted with the frequent 
changes of wound treatments, with no effort at 
uniformity of practice. One of the chief reasons 
for this general chaotic condition was due to the 
fact that the profession was unaware that any- 
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thing approaching a specific had been discovered 
and of the general belief that all treatments were 
of equal value. : 

Recognizing the great necessity of accepting a 
reasonable standardization, the writer addressed 
a letter to the Surgeons General of the Army, 
Navy and Public Health Service, and Chairman 
of the Council of National Defense (Medical), 
urging that if it was necessary, certain practices 
should be made compulsory in order to have their 
general adoption. Generals Gorgas and Brai- 
stead replied by stating that the methods and 
practices referred to were being accepted in the 
Army and Navy, but doubted the necssity of 
issuing instructions making their use compulsory 
or obligatory. General Blue replied as follows: 


I have carefully read your letter of April 16, rel- 
ative to standardizing surgical technique and prac- 
tice and believe as you do that an attempt should be 
made to bring this about so far as patients under the 
care of the Government are concerned. At the Ameri- 
can First Aid Conference held in August, 1915, Dr. 
Bloodgood spoke on this subject and emphasized the 
necessity of ascertaining the best method of treating 
fractures and wounds and other injuries so that the 
injured might not be subject to the many forms of 
treatment, and only that form employed which has 
been found to be most satisfactory and to give the 
best results. 

The British wounded during the early part of the 
war were treated according to the special knowledge 
or ideas of each surgeon into whose hands they hap- 
pened to come, with the result that many lives were 
sacrificed by the use of methods that were not the 
best, and as no one knew at that time which was the 
most satisfactory treatment it was not possible to 
advise surgeons at the front what special treatment 
should be employed. As the war progressed, it was 
ascertained that certain methods were more efficacious 
than others and the medical officers in the field were 
advised to treat patients in accordance with the lines 
which were found to be the best. A great deal of 
time and trouble and many lives could have been 
saved if a Board had been formed for standardizing 
surgical treatment and medical officers had been re- 
quired to use the methods which were approved by 
this Board. 

I believe it is even more important to standardize 
surgical technique and practice than first aid or hos- 
pital construction and equipment. I do not know 
whether it would be possible to do this in this country 
but possibly authority could be obtained from Con- 
gress for the formation of such a Board composed of 
officers of the Army, Navy, Public Health Service, and 
civilians. This Board could thoroughly investigate 
all the forms of surgical treatment, decide which is 
the best, and if authority is granted by Congress, the 
Surgeons General of the Army, Navy, and Public 
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Health Service could require all officers of the mili- 
tary forces to use the methods adopted by the Board. 
It might also be possible to send officers to special 
hospitals to be trained in certain new methods and 
upon their return to their home stations they could 
be instructed to educate civilians in the use of the 
new methods. I think this is a good time to bring this 
matter before Congress and will render all assistance 
in my power in preparing a bill and having it en- 
acted into law. 

We will have to admit that we have but few 
specifics in medicine. They can be counted on 
the fingers of one hand. What excuse has the doc- 
tor who allows his patient to die from lues be- 
cause of the unbelief in 606 and mercury; to 
die from malaria because he does not believe in 
the use of quinine; to die from diphtheria because 
he is an unbeliever in antitoxin; to die from 
tetanus because it is against his theories and 
technique? Such gross negligence should be 
treated by society as criminal negligence. 


It is the practice in the Army to vaccinate 
every soldier against typhoid fever and small- 
pox; in fact, it is obligatory. Those exposing 
themselves to venereal infection must take pro- 
phylactic treatment. Their failure to do this is 
liable to court martial or suspension without pay 
if venereal disease is contracted. Every wounded 
soldier must be given an antitetanic injection. 
If the above practices are made obligatory, why 
should the wounded be allowed to die from wound 
infection and its complications when a cure has 
been discovered? Is it because our leaders think 
such action would retard scientific advance? 
Should every doctor be allowed to experiment 
with every known obsolete method until he be- 
came convinced of the particular value of a cer- 
tain method before he finally accepts it? When 
the lives and future happiness of thousands are 
at stake, every effort should be used to have the 
most modern and generally accepted methods 
universally practiced. Professor Tuffier has a 
notice posted in conspicuous places in his surgical 
wards saying: “Any of the wounded who has 
suppuration in his wounds has a perfect right 
to ascertain from the surgeon why his wounds 
are suppurating.” A similar notice placed in 
every military and civil hospital would cause 
much embarrassment, but would compel the at- 
tending surgeons to accept and put into prac- 
tice methods which will suppress suppuration 

Let us keep open minds and accept improved 
methods until such a time as a still greater ad- 








vance is discovered. We should put aside all 
personal issues. We have a great, a sacred duty 
to perform. Had it been possible for the medical 
directors to enforce a reasonable standardization 
of medical practice, many lives, amputations, 
and cripples could have been spared. Let us 
hope we shall not be found wanting in the last 
analysis. 





WORK OF THE GRIEVANCE 
COMMITTEE.* 
Frep L. Guenn, M. D., 
CHICAGO. 


For some time there has been a growing con- 
viction and a belief that there was an enormous 
henefit that could be obtained for members of 
the medical profession by having a grievance 
committee. 

The wish being the father to the deed the 
Council of the Chicago Medical Society brought 
into existence such a committee. 

That a grievance committee is needed and 
has a field of usefulness is proven by the marked 
favor with which it has been received by the 
members, the press, the officers of the board of 
Registration and Education of our State and by 
the numerous grievances that have come to us 
for investigation. 

A detailed consideration of the subject of 
grievance of the medical profession would be in- 
teresting, and in my opinion quite profitable. 
However, as my time is limited and our work is 
only in its infancy I will be content to take up 
some of the more important grievances that 
should properly come within the province of such 
a committee. 

With the united medical profession back of 
such a committee, the possibilities and benefits 
to be derived from their work are considered 
enormous. 

In blazing the trail I feel keenly the responsi- 
bility that has been placed upon me as chairman 
of the first grievance committee of the Chicago 
Medical Society, being backed up by a member- 
ship of over three thousand members. 

That there is a need for a physicians’ grievance 
committee no one questions. Doctors as well as 
others have grievances which can only be relieved 
by a united and systematic effort. Physicians 


“Read before the Secretaries’ Conference at Springfield, 
May 21, 1918, ° 
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for years have sat idly by, helpless as a new born 
babe and seen the unscrupulous fellow gull and 
defraud the people, and rob them of their money, 
many times the savings of a life time, on the 
strength of a guarantee to cure the incurable, 
or the relief of some greatly magnified or even 
imaginary ailment, and leave behind them an 
impression in the minds of the duped that all 
physicians are fakers. 

We read in some of the daily papers and in 
circulars of the extravagant claims of some won- 
derful cures, of some new drug or new and won- 
derful method of treatment known only to him 
and of guarantees to cure every disease from the 
crown of the head to the soles of the feet. 

We see a picture of some prominent congress- 
man or senator who is a constant user and a 
permanently cured patient from an ailment when 
all others have failed. 

How small and insignificant do we feel when 
we consider what the public must think of doc- 
tors in general after reading such bunk. 

We see people by the hundreds flocking to these 
advertisers and paying them in advance a feé 
ten times as large as they give an honest scien- 
tific physician. 

Other professions and trades have long ago 
worked out a remedy for their grievances. The 
grievance committee of the bar association has 
the profound respect of its members and the fear 
of its disfavor I am told keeps many an attorney 
from departing from the paths of rectitude, hon- 
esty and professional uprightness. 

The grievance committee should be the focus- 
ing point upon which the entire membership 
can be brought to bear upon a given object and 
produce results for good. 

A false idea has prevailed among physicians 
that their calling is so different from all others, 
that it is so high, so dignified, that to mention 
business or to discuss anything other than scien- 
tific medicine would be a disgrace. 

While we are holding the empty bag the less 
scrupulous fellow runs away with the game. 

Of the various grievances that have come be- 
fore our committee, that of the quack predomi- 
nates. In looking over the quack game I have 
been trying to find the secret of their business 
success. I have come to the conclusion that it is 
dependent upon: 
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1. Fabulous statements as to what has been 
done. 

2. Grossly exaggerated condition of the pa- 
tient. 

3. Secret drugs or secret method, known only 
to themselves. 

4. The clincher or money getter is in the 
promise or guarantee to cure. 

If the above tactics were used by the grocer, 
the coal dealer, or the banker, one would soon 
see what would happen to their business. 

Every quack is dependent for his success upon 
fraud and it is one of the duties of the State to 
protect the public against any kind of fraud. 

The law is plain. His license can be revoked 
if he has by false or fraudulent representation 
obtained or sought to obtain practice in his pro- 
fession or if he has by false or fraudulent repre- 
sentation of his profession obtained or sought 
to obtain money or any other thing of value. 

The old familiar proverb “When doctors dis- 
agree who shall decide” is not applicable to the 
quack question. The entire membership of our 
County Societies are a unit on the question of 
cleaning up all medical frauds that prey upon 
the public and trail in the dust and tramp into 
the mud the glory, the wonderful achievements 
and the reputations of a profession into whose 
hands the people will trust their health, their 
secrets and their lives. 

There is a reason why the profession of the 
physician is especially sacred, a reason that does 
not apply to the druggist, dentist, quacks and 
sub-standard healers. 

Our grievances can be divided into two classes. 
Those within and those without our profession. 
We can again subdivide the grievances within our 
profession into two classes. 

1. Those against our own members who are 
not living by the golden rule. 

2. Physicians outside of our County Societies 
who have been refused membership or know ad- 
mission would be impossible. 

It is with this class that there are the most 
complaints. They have hitherto not been re- 
stricted as to the limit of what they could prom- 
ise and were only limited as to what they could 
get out of a sucker by the amount that he was 
able to dig up. The members of our Societies 
are on the firing line and it is their duty to re- 
port a faker whenever and wherever found. This 
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is absolutely necessary if the State authorities are 
able to make even a dent in the quack situation ; 
it is so extensive and well established. 

Like weeds, if left alone they will grow to 
enormous size and sap up all the life sustaining 
substance and leave little for the modest prac- 
titioner. 


All states attempt to regulate the practice of 
medicine and in so doing they owe it to the 
people to see that no one is permitted to care for 
the sick and infirm without a thorough investi- 
gation as to their fitness. 

It is also the duty of the State to set a.standard 
and only one standard for the entrance to the 
practice of medicine and further, no one should 
be permitted to continue in the practice of same, 
when they make use of fraudulent and deceitful 
methods. 

The public has a right to demand of the State 
that it suppress medical fraud and robbery, the 
satne as any other fraud and robbery. 

Much credit is due the Chicago Tribune for 
its publicity and for the education of the public 
along the line of quacks, and public sentiment 
has compelled all the best English papers of Chi- 
cago to quit the printing of fake medical ads and 
the quacks have resorted to the foreign papers 
to assist them in their crooked methods of trim- 
ming the public and the ignorant foreigner is the 
victim. 

It is a well known fact that when a foreigner 
comes to the United States to make a living ana 
a home for his family, that he is filled with the _ 
high ideals as to the American standard for 
honesty and fair dealing. He is anxious to learn 
and to be a part of such a government. He be- 
lieves what he is told and what he reads, and 
more especially so when it is printed in his own 
language, by some one of his own nationality and 
delivered to his home by the government whom 
he trusts. In his childlike simplicity he be- 
lieves everything printed in the papers is true. 
He does not understand that an advertisement 
is written and paid for by the advertiser himself 
—and placed there to catch suckers. But on the 
other hand he thinks that the paper is praising 
those physicians because they are good. 

Why should there be a prolongation in the 
minds of the foreigner of those principles and 
ideas from which he has fled ? 

He is looking for better things and expected 
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to find them under the stars and stripes. Can 
anyone enjoying the liberties and benefits of a 
free country give one reason for the publication 
of any newspaper in any other than the English 
language ? 

Now is the time to be all American. At the 
last session of the State legislature a big stick 
was put into the hands of a non-medical board 
giving them power to revoke license of any phy- 
sician for false or fraudulent representation. 

They are willing to wield the big stick when 
there is evidence of fraud and ask for the co- 
operation of the medical profession in pointing 
out suspicious cases. 

Fellow members, this is our chance and the 
long looked for opportunity. It is the work of 
the grievance committee to take up this matter 
in the interest of our patients and the public; 
collect sufficient information and turn it over to 
proper State authorities for prosecution. They, 
and not you, will assume all risk and responsi- 
bility and the prosecution of fakers. 

Francis W. Shepherdson, director of the Board 
of Education and Registration, offers the fol- 
lowing as a big step forward in the regulation of 
the quack situation and I truly believe that a 
dollar thus spent would yield an hundred fold. 

He says: 

Another observation I wish to make is one of sur- 
prise at finding no provision in the Illinois Medical 
Practice Act for an annual renewal fee for medical 
licentiates. In other professions and occupations a fee 
of this type is much approved. Once a year, at least, 
the registered pharmacist, the architect or the barber 
reports his whereabouts and pays his renewal fee. The 
physician receives his license and is turned loose. If 
he joins a local or regional or state medical society, 
his habitat and habits may be known. But if he be- 
comes a quack or faker or a caterer to degenerates, 
no one follows him up, except as he is arrested by 
some defrauded patron or falls into the clutches of 
the law for abortion or for selling narcotics. An 
annual renewal fee would mean a closer supervision. 
It would afford opportunity for withholding a license, 
if charges of unworthiness were proved. Incidentally, 
although this is a minor consideration, the revenue 
thus obtained would enable the state to be more ag- 
gressive in its attitude toward those who persistently 
violate the law and continually disgrace the great 
profession of medicine. As I have watched the work- 
ings of the laws regulating other occupations and have 
noted the great advantages of the annual license re- 
newal features, I have wondered much why the friends 
of medicine in Illinois did not long ago make this a 
feature of the medical practice acts. 

The third classification consists of various 


July, 1918 


groups outside of the medical profession, who, 
having decided that they wanted to be classed 
as doctors and still not be compelled to com- 
ply with the standard requirements for the 
practice of medicine, proceed in great num- 
bers and in a systematic way to influence the 
state law makers to grant them a special privilege 
at one-fourth to one-half the requirements ex- 
acted of the physician. When secured, up goes 
their shingle, backed by the State of Illinois, 
which permits them to be called doctors and 
they endeavor to influence the public into believ- 
ing that they are equal or superior to the M. 
D.s who have complied with the standard require- 
ments of the law. Can any one see a square deal 
in this counterfeit healer proposition? During 
1917 bills extending special privileges to Medi- 
cal cults were defeated in the Legislature of In- 
diana, Iowa, Missouri, Ohio, South Dakota, 
Texas, Utah and Washington. Not so in Illinois. 

We need more publicity and education along 
medical lines. Physicians and County Societies 
should unite to fight all legislation for sub- 
standard healers and special privileges. There is 
no justice in setting a high standard of require- 
ments for a medical profession and then proceed 
to let down the requirements to a lot of sub- 
standard healers to go forth to practice upon 
the weakness of the people. 

Opticians who have a lin:ited license to do cer- 
tain things, sometimes take a fly at other things 
than that for which they are licensed. 

There is still another class of physicians who 
have complied with all the requiremenis of the 
State to practice medicine, who enter into the 
unlawful practice of producing abortions for a 
fee far in excess of regular treatments. This 
gives to our profession, with its high ideals, a 
bad name in the minds of the general public. It 
is far from being a dignified, honorable profes- 
sion when the public gain the impression that 
for a fee we can be induced to take life. 


“There is still another kind of practitioner who 
never attended medical school, who never passed 
a State board for a standard or even a sub- 
standard medical license, who never was inside 
of a hospital, and yet stands behind a counter 
and ‘diagnoses, prescribes, recommends, com- 
pounds and sells remedies for many kinds of 
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ailments. He does the very thing for which we 
are compelled to pass a rigid examination. 

Did you ever stop to think of the kind of medi- 
cal healers that the United States Government 
employs for its own use? What are the quali- 
fications that it exacts? Does it accept any phy- 
sician just because he has an M. D. attached to 
his name? No. He must come from a standard 
medical school. Does the Government accept 
a physician who claims secret remedies, secret 
methods and claims cures when all others fail. 
No. His remedies are not secret and his methods 
are open to all. 


Does the Government accept men claiming to 
be doctors, who entered the healing game by a 
short and questionable route and are permitted 
by the State Laws to tinker with public health by 
replacing every two or three days a dislocated 
vertebra of the spinal column? No. They must 
go all the way and qualify in all the branches of 
medicine and surgery. 


Does the Government accept as its physicians 
persons who, knowing nothing of anatomy, phy- 
siology, or diseases go forth to the battlefield to 
extract bullets and shrapnel from the bodies of 
our wounded soldiers by prayer? No. Why then 
in the name of all that is good does the public, 
the common people, have to be afflicted with the 
quacks, cults, isms and religious healers that 
flood our cities and country? 

Why is it that State Legislatures will pass 
laws making high and fixed educational require- 
ments as a prerequisite to an examination for a 
license to practice the healing art and then im- 
mediately pass a law granting uneducated per- 
sons the same rights and privileges under cult 
names ? 


A state should be in a position to select and 
adopt the best, compelling all to conform to the 
standard. The United States Government has 
set the example for quality and efficiency in its 
selection of medical men. If we expect to “can” 
the quack it is absolutely necessary that we have 
the full co-operation of the rank and file of our 
Society membership, working through the 
grievance committee and we have the promise of 
the Director of Education and Registration of 
the State that his efforts will not be a disappoint- 
ment. to us. 


Let us lose no opportunity to explain to our 
families and to the public what the medical pro- 
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fession—not individual 
complishing. 

We should explain to the individual legisla- 
tors with whom we are acquainted the high ideals 
for which we stand. 

In conclusion I wish to offer the following 
points that will in a measure end some of the 
grievances of the medical profession. 

1. Educate the public as to the aims and ac- 
complishments of the medical profession. 

2. See that legislatures do not pass unfair 
laws. 

3. Co-operate with your Grievance Commit- 
tee in the exposure of medical quacks. 

4. Give publicity to the successful prosecu- 
tions of medical frauds. It will have a whole- 
some effect. 


5. Demand an annual registration of phy- 


sicians. 
6. Abolish all alien 


America for Americans. 


our selves—is ac- 


enemy publications. 


DISCUSSION 


Dr. Humiston (Chicago): As to how legislatures 
come to license Christian Scientists, chiropractors and 
what not, is a big question, but a grievance committee 
certainly has work enough if it will limit its activities 
to having these cults and our own members comply 
with the laws which we now have. The laws are Ade- 
quate if they be enforced. 

The medical profession is to blame to a great ex- 
tent for the quack in the vicinity where we live. Every 
town has its oldest inhabitant and every town has its 
shady practitioners, if not an out-and-out quack. How 
many doctors will take issue with a man’s methods 
that he knows are dishonest and disreputable and 
inclined toward fraud in every way? He would like 
someone else in some other town to bring an action 
or to say something rather than to do it himself. 
Until we arrive at the point where we are willing to 
say that a scoundrel is one, and try to put him out 
of business, we shall not have got to the point where 
we have done what we ought to do. If there is a 
dishonest man in your society, get him out. If there is 
a man pretending to practice medicine in your town 
and you know that he is doing things that are ille- 
gitimate, see that his license is taken away from him. 
Make the most of the publicity that can be had in 
connection with that case. It is impossible, in enforc- 
ing a law, to make it so comprehensive as to catch 
every rascal at once. In Chicago, as in many cities, 
there are ordinances against spitting upon the side- 
walk. But instead of arresting the entire population 
of the town in one day, those charged with the carry- 
ing out of the provisions of that act arrest so many 
more or less continuously, and make an example of 
the few. It isn’t necessary to prosecute every quack. 
It is advisable and sufficient to make a good example 
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of some one conspicuous violator in that community. 

Now, the legal profession is ahead of us. Their 
grievance committee, while not clothed with the power 
to punish its members, can recommend to the state 
authorities and the state authorities listen. I think 
it would be splendid if we could devote some funds 
to running down a crook in the medical profession, 
furnish the necessary evidence in a specific instance 
which is flagrant and have that man brought into 
court, or whatever is thought best in the particular 
case, and get rid of him—make an example. 

If we begin at home, all the better, but if we can’t 
begin at home, let us go over into our neighbor’s town 
and help him who is too modest to clean the rascal 
out who is pestering the life out of him. 

I believe that a grievance committee properly con- 
ducted will serve a very useful purpose in our county 
medical societies, and every county should have one, 
should have an active one, and if we only got one 
quack a year it would do a great deal of good. 

Dr. Glenn: I don’t know that there is very much 
more to be said, but even if the question is chronic, 
it seems as if it would be wise to keep right after it 
just the same. At the last session of the legislature 
a very stringent law was passed on the way that 
quacks can be handled. It gives us power that we did 
not have before, that of revoking a physician’s license. 
I understand that before this they could not for any 
except very serious cause revoke a man’s license; 
but now the director of the board of registration has 
the power to revoke a license right off if there is 
evidence that there is any fraud efther in the building 
up of the business or in the collection of money or 
in defrauding people. If he simply has the evidence 
or we will tell him where he can get it, I understand 
that he has a corps of investigators for that purpose 
in the state. They are not as adequate as they should 
be, but they are willing to do what they can. 

All I have to add is that the quacks are sinking 
our ships of high ideals by their submarines, and 
that we are forced to fight the same as the United 
States has been forced to fight. 





ROENTGEN EXAMINATION OF KIDNEY 
TUMORS. 
Pau Etsen, M. D. 
North Chicago Hospital, 
CHICAGO. 

In former times the clinician experienced con- 
siderable difficulty in diagnosing tumors of the 
kidney. It was in many instances difficult to tell 
whether the tumor was that of the kidney or orig- 
inated in some other organ in that vicinity. The 
x-ray has added a most valuable diagnostic agent. 

In examining patients who have a tumor or 
enlargement of the kidney the roentgenologist 
has at his disposal three different ways of apply- 
ing the x-rays to aid in the diagnosis: 

1. Direct examination of the tumor by means 
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of roentgenograms which may- show the tumor 
outline and foreign substances contained therein. 

2. Visualization of the renal pelvis by means 
of injection into the same of substances giving 
opaque shadows and noting the changes in the 
configuration of the pelvis of the kidney due to 
the tumor. 

3. By introducing shadow producing sub- 
stances into the gastro-intestinal canal, to bring 
out the displacement of these organs by the 
tumor. 

The third method should be controlled by 
fluoroscopic examination, in the other two the 
latter has proven unreliable. The roentgenogram 
should in all three instances be made stereoscopic, 
because in the first case the location of the foreign 
substances may be correctly estimated; in the 





_ Fig. 1. Stone in right kidney tumor, with catheters 
in both ureters. 


second place, the changes in the renal pelvis due 
to the tumor may be better interpreted; and 
thirdly, the relation between the intestines and 
the mass can be brought out more distinctly than 
fluoroscopically. To complete the roentgen ex- 
amination, the renal pelvis of the removed tumor 
should also be injected and the stereograms 
studied. 

One should never fail to produce a roentgeno- 
gram of a tumor before injecting any foreign sub- 
stance either into the pelvis of the kidney or into 
the intestinal tract, because the shadows produced 
by these substances may overlap other less dis- 
tinct shadows due to disease of the kidney. In 
doing so we will detect stones in pyonephrotic 
sacs (Fig. 1), calcareous deposits in tuberculous 
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Fig. 2. Pyonephrotic sac, injected (the lower portion not completely visible) and the 
removed pyonephrotic sac. . 





Fig 3. Pyelogram, injection roentgenogram and photo of a case of hydronephrosis. 





- Fig. 4. Roentgenogram of displaced transverse colon and hepatic flexure by a polycystic 
kidney tumor of the right side, the injected roentgenogram and the photo of the tumor. 
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areas of the kidney substance, and calcareous 
glands. It is true that all kidney tumors that have 
come under our observation have been palpable, 
but the upper kidney pole was only discernible in 
the roentgen plate. Also the size and shape of 
the kidney tumor may be shown on the plate, 
whereas movability, consistency and fluctuation 
in the tumor are palpated during the fluoroscopic 
examination. Fluoroscopy alone has proven un- 
reliable to us in detecting stones or other inci- 
dental foreign substances in the kidney. 

The second method, that of injecting the pel- 
vis of the kidney with a visible substance, is car- 
ried out after placing a catheter, visible in a 
roentgenogram, in the ureter of the affected kid- 
ney. The visible catheter alone may suffice, in 
stereoscopic roentgenograms, in localizing stones 
in the pelvis, but their exact location in either a 


Fig. 5. Roentgenogram, after the barium meal, of 
the colon and rectum, showing the displacement of 
the descending colon past the median line, marked 
by a coin placed on the navel. 


calyx or the kidney substance can best be deter- 
mined by injecting the ureter and kidney pelvis 
with a visible solution or suspension. Often it is 
impossible to insert a catheter or inject the solu- 
tion, due to kinking of the ureter by the growth. 
In one such case (Fig. 2), where the tumor was 
a fluctuating pyonephrotic sac of enormous ex- 
tension, this sac was opened through an external 
incision, the pus drained off and the sac injected 
with bismuth paste. Stereoroentgenograms of 
the same showed its configuration in all details 
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much better than would a pyelogram with a weak 
solution. Besides, the paste was evacuated as 
quickly as the necessity of the case demanded. In 
this case, fluoroscopy was invaluable in determin- 
ing the extent of the sac before the plates were 
taken. In a similar way, pyonephrosis with stones 
and fistulas were demonstrated by injecting paste 
through the latter. Also, the relation of fistulas 
to psoas and perinephritic abscesses were visu- 
alized by this method and published by Dr. Emil 
G. Beck.’ Of especial interest to roentgenologists 
are the injection plates of removed kidney tumors. 
Their pathological bearings are correctly brought 
out by this method (Fig. 3), and their compari- 
son with the original pyelograms is most instruc- 
tive. 

The third and not less valuable method of ex- 
aming kidney tumors is by visualizing the gastro- 
intestinal tract either by meal or enema and 
noting, first its relationship to the tumor as far 
as displacement, fixation and extension of the 
growth are concerned, and besides, ruling out 
any gross pathological changes in the intestinal 
canal itself. The displacement of the bowels by 
a kidney tumor is that of any retroperitoneal 
tumor, at first forward (Fig. 4). Besides this, if 
the tumor is large enough, the bowel will be dis- 
placed downward and, in very large tumors, 
medianwards (Fig. 5), the stomach also up- 
wards. Fluoroscopy alone is not sufficient, stereo- 
scopic plates being absolutely essential to prove 
any of these contentions. 

By combining the first with one or both of the 
other methods, valuable diagnostic contributions 
are obtained and additional information received 
as to the best method of procedure at operation. 
All the cases to be shown were operated upon by 
the transperitoneal method at the North Chicago 
Hospital, and the other kidney and abdomen gen- 
erally explored. 





OSTEOSARCOMA OF THE FEMUR WITH 
UNUSUAL ROENTGEN FINDINGS.* 
Max ReroHMANN, M. D., 


Roentgenologist, Englewood Hospital, 
CHICAGO. 


Miss R. R., twenty-five years of age, was in 
July, 1917, hit by a golf ball in the region of her 


1Surgery, Gynecology and Obstetrics, May, 1916, pages 507-528. 


*Read before the Englewood Branch, Chicago Medital 
Society, March 5, 1918. 
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Fig. 1-A. Lateral exposure. Note bone-like shad- Fib. . Antero-posterior exposure. 
ows opposite diaphysis of femur. 














Fig. 2. Sarcomatous osteophytes in muscles sur- Fig. 3. Roentgenogram of femur after amputation. 
rounding sarcoma of femur. 
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right knee; the exact location of the injury the 
patient is unable to designate. 

In November of the same year, the patient 
noticed the appearance of a moderately large 
and tender swelling upon the inside aspect of the 
lower diaphysis of her femur and consulted Dr. 
Weir, who ordered a roentgenographic examina- 
tion. Two plates at right angles to each other 
were made, and both showed on each side of the 
femur diaphysis, small spindleform bone-like 
shadows, which, however, did not seem to be di- 
rectly connected with the bone itself. (Fig. 1 A 
and B.) 


A consultant, who examined the patient and 
the plates made the diagnosis of periostitis. 

When I saw the plates in December I could 
not make up my mind to » ‘pt this diagnosis 
because the shadows appeare. in both views on 
both sides of the bone, indi ing a bony ring 
around the part of the femur, which in itself 
spoke against the diagnosis “Periostitis.” 

I made another set of plates, upon which no 
difference of the condition could be noted and 
suggested a Wassermann test, as I was suspicious 
of a luetic condition. The test was negative and 


as the patient was suffering more and more, an 


operation was decided upon. In performing the 
same Dr. Weir found, in close proximity to the 
bone but not directly connected with the same, 
thick cartilage-like tissue formation, which upon 
microscopical examination proved to be sarcoma. 
The bone itself was not denuded of its periost- 
eum, although the surface was not quite smooth. 


After the operation the patient was subjected 
to a vigorous cross fire deep Roentgen treatment, 
but a month later when the patient appeared for 
another series of treatments I found the lower 
end of the femur surrounded by a hard mass and 
a roentgenogram immediately taken revealed the 
typical picture of a peripheral osteosarcoma with 
sarcomatous osteophytes disseminated in the sur- 
rounding muscles. (Fig. 2.) 

The plate also shows the damage the tumor did 
to the corticalis, which condition, however, is 
much better shown in the roentgenogram of the 
bone after it was sawed apart, a high amputa- 
tion having been performed. (Fig. 3.) 

I consider this case as highly important, not 
orly from a roentgenological, but also more from 
the surgical standpoint. 

From the roentgenological standpoint are to 
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be noted the extreme difficulty of interpreting 
the shadows correctly, so as to give the surgeon 
the proper clew for his procedure. 

In all the atlases at my command, I did not 
find a single reproduction of a roentgenogram of 
an osteosarcoma which resembles these plates. 
In his classical work on “Roentgeon Pictures of 
the Diseases of the Bones,” Rumpel states that 
spindleform osteophytes are quite characteristic 
for osteosarcoma, but in all the numerous pic- 
tures in his book, these osteophytes are closely 
connected with the bone, most of them subper- 
iosteal. After finding, to our sorrow, that we 
had to deal with a rapidly growing osteosarcoma, 
I can offer only two theories, which could ex- 
plain the findings in our first plates: 

1. Patient had a chondroma, which through 
her injury became degenerated into a sarcoma, 
or 

2. The trauma caused the development of a 
myosarcoma in the soft parts of the knee which 
through. the operative traumatism propagated 
and in a short time caused the tremendous de- 
struction of the bone. ‘ 

It is plausible that my second theory may 
cover the cause for this unfortunate case, and 
then the roentgenologist has to bear the whole 
blame, because unfortunately he was not able to 
interpret the plates correctly. 





STRICTURES OF THE URETHRA 


C. H. Sotomon, M. D. 
CHICAGO 


The subject of strictures of the urethra has 
always been of interest to me on account of their 
frequency and diversity of the methods of treat- 
ment. 

Their importance not alone lies in their fre- 
quency, but also in the persistence of the: symp- 
toms which they produce and the pathological 
and serious condition toward which they pre- 
dispose. 

In females, strictures of the urethra are re- 
latively infrequent and I shall therefore con- 
fine myself to those found in the male urethra. 

Strictures of the urethra can be conveniently 
divided into those which are congenital and ac- 
quired. The congenital type of the stricture 
is rare, excepting at the external urinary meatus, 
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and in my estimation, in this location, it should 
not be termed a stricture, but rather a congenital 
narrowing. 

This narrowing at the meatus is not likely to 
cause any annoyance, and only assumes patho- 
logical significance upon the occurrence of ure- 
thritis or where it becomes necessary to explore 
or treat the urological tract for pathologic con- 
dition with instruments of a larger calibre than 
the narrow meatus will admit. 


Another point of congenital stricture is at the 
junction of the fossa navicularis and the penile 
urethra, and here I wish to state that I fully 
agree with the view expressed by Otis: That the 
fossa navicularis is not the normal condition of 
the terminal portion of the urethra, but is the 
result of forcible dilation caused by a contracted 
meatus. This is readily demonstrated by the 
relative size of the fossa navicularis, it being 
larger in those cases where the meatus is narrow- 
est, and in those cases where the meatus cor- 
responds with that of the urethra in size, we do 
not find a fossa navicularis. 


Other points at which we occasionally find 
congenital strictures are at the bulbo-membran- 
ous junction and between the verumontanum 
and the internal sphincter. 


The strictures of most interest and patho- 
logical importance are those of the acquired type, 
and these may be divided into spasmodic, in- 
flammatory and cicatricial. I shall briefly dis- 
miss the subject of spasmodic strictures by saying 
that they are always due to psychic condi- 
tions, or may be due to secondary irritation in 
the genito-urinary tract, or ano-rectal region, or 
upon attempting instrumentation or treatment 
in the urethra or ano-rectal region. 


Acquired strictures of the urethra, in from 90 
to 95 per cent are due to gonorrhea! urethritis, 
the other 5 or 10 per cent. being due to trauma- 
tism or pressure upon the lumen from surround- 
ing pathological lesions. And here, we, as Medi- 
cal men, should stop to consider the seriousness 
of gonorrheal urethritis and explain to our pa- 
tients the pathological importance of what they 
consider a simple little case of clap. Realizing 
that gonorrheal urethritis is the cause of stric- 
ture in this large percentage of cases, isn’t it our 
duty to prevent their occurence as far as possible? 

The reason gonorrheal urethritis so often pro- 
duces inflammatory or cicatricial contraction of 
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the urethra does not depend primarily upon the 
severity of the infection, but rather upon the con- 
dition which tends to prolong the inflammation: 
i. e., narrow meatus, phymosis, hypospadias, in- 
judicious use of local remedial agents, and ex- 
cessive use of alcohol. By the injudicious use 
of injections, I do not mean to advance the idea 
that strong injection can produce strictures of 
the urethra by their caustic action, but rather by 
prolonging the irritation and thereby producing 
a hyperplasia which eventually becomes connec- - 
tive tissue. Therefore the more quickly the ure- 
thritis is cured, the less the liability of stricture 
formation. 

In taking up the consideration of the acquired 
type of stricture, let us stop and view the patho- 
logical process that takes place, also where they 
most often occur and the types that may result. 
Following the acute infection in the urethra, 
the inflammation becomes more intense in cer- 
tain areas; these being where the urethral mu- 
cosa is richest in gladular structures and that 
accounts for the frequency of strictures in the 
bulbous urethra, next at the junction of the fossa 
navicularis and the penile urethra, where the 
epithelium changes from squamous to colunar; 
and another place about 2.5 inches from the ex- 
ternal urinary meatus. Strictures of the prosta- 
tic urethra never occur, except as the result of 
traumatism. The type of strictures are in- 
flammatory or soft infiltration, and the cicatric- 
ial or hard, the latter being only a transitional 
form or preceding the former. 

Early in the formation of a soft infiltration 
there is a desquamation of the epithelial cells 
and a hyperplasia of the connective tissue ele- 
ments of the sub-mucosa and muscularis, and as 
the inflammatory process progresses, the hyper- 
plastic connective tissue cells become hypertro- 
phic, and like cicatricial tissue in other parts of 
the body, begins to contract, forming fibrous 
masses or bands. The contraction gradually 
causes destruction of the blood vessels, and the 
cicatricial tissue encroaches more and more upon 
the lumen of the canal as the years roll by, until 
complete obstruction to the passage of the urine 
results. Behind the constriction, the mucous 
membrane becomes thin and fragile as the result 
of urinary decomposition and here the gon- 
ococci may lay dormant for years. All symptoms 
of urethritis in the meanwhile having disap- 
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peared with the exception of a watery discharge, 
sometimes only in the morning, at other times, 
also during the day. It is this secretion which 
constitutes the discharge in most cases of gleet 
incidential to stricture. As the urine passes 
over this part, the secretion, in combination with 
the more or less desquamated epithelium, is 
rolled up in little thready filaments (tripper- 
faden) or shreds. The symptoms which stric- 
ture of the urethra produce are not always pro- 
nounced, and the fact that a sound of a large 
size passes through the urethra without meeting 
any obstruction, does not remove the possibility 
of the presence of one or more strictures. The 
symptoms which we are almost always called 
upon to treat are those produced by strictures 
of large calibre and unless we bear this in mind, 
a large precentage of the cases we attempt to 
treat for chronic anterior urethritis will result 
in no improvement. 

As the symptoms produced by strictures of 
large calibre are so often vague and indefinite, 
that often they are attributed to pathological 
conditions of adjacent genitro-urinary organs, I 
desire to urge the importance of careful examina- 
- tion of the urethra before commencing treatment. 
A symptom that is always present in strictures 
of large calibre is urethral discharge, this mani- 
festing itself either as a morning drop or a con- 
tinual sluggish discharge, the character of the 
discharge varying from thick and creamy to thin 
and watery. This may be the only symptom, and 
irrespective of all manners and forms of treat- 
ment, may persist until a correct diagnosis is 
made and proper treatment instituted. Another 
symptom often observed is a slight burning on 
urination and an indefinite irritation in certain 
parts of the urethra or at the external urinary 
meatus. Sexual symptoms are sometimes pro- 
nounced, there being premature ejaculation, and 
as a resultant, prostatic inflammation, iritation 
of the sexual center with frequent erections and 
sexual excesses, or in some cases weakened or 
imperfect erections. In some cases where the 
strictures are dense and there are large deposits 
of scar tissue, erections are painful. 

In strictures of large calibre, we do not ob- 
serve dripping of urine after urination, nor are 
tnete any subjective symptoms of obstruction to 
the free passage of urine. The character of the 
urine varies from a clear urine with shreds, to 
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a cloudy, heavy urine. In strictures of narrow 
calibre the symptoms are more definite, the ure- 
thral discharge is exaggerated and the patient 
may notice the change in the character of the 
stream and that it takes him longer to pass his 
urine than formerly, this being due to the fact 
that the urine is not able to pass through the 
narrowed portion of the urethra as rapidly as 
through the normal urethra. The difficulty to 
start the stream does not occur until the urethra 
is almost entirely obstructed, as the bladder un- 
dergoes a compensatory hypertrophy as the 
stricture becomes narrower and narrower and is 
thereby able to exert more pressure. As the 
narrowing of the strictured portion of the urethra 
continues, dripping begins to occur and may 
eventually amount to an almost continuous leak- 
age of urine, due to an over-distended bladder. 


. Frequency of urination occurs only when the 


bladder is unable to empty itself. 

The sexual symptoms here are a disturbance 
of ejaculation with semen flowing back into the 
bladder or oozing out slowly after erection has 
subsided. 

Complicaticns that may occur must always be 
borne in mind, and these may become so marked 
that they predominate in seriousness over the 
original pathological obstruction. Among the 
sequele of stricture we should consider extrava- 
sation of urine, which is not the result of rup- 
ture of the urethra back of the stricture; but 
results from the local inflammation, the same be- 
ing either circumscribed or diffuse, which causes 
an erosion in the urethral mucosa and periure- 
thral connective tissue and infiltration of urine 
into the tissues. We should also consider vesical 
stones, seminal vesticulitis, hernia, fistula, hem- 
orrhoids and pathological changes in the bladder 
and kidneys. 

The diagnosis of a stricture of the urethra 
can only be made by determining the presence 
of an obstruction or a narrowing. Although the 
history and the subjective symptoms may sug- 
gest their presence, the proper procedure is to de- 
monstrate their presence by means of the instru- 
ments at our command. The fact that a 20 or 
22 French sound passes through the urethra 
without encountering any resistance does not re- 
move the possibility of the presence of one or 
more strictures of even a larger calibre than that 
of the sounds used. The sound being conical 
and the stricture or strictures being more or less 
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resilient, it does not convey any feeling of re- 
sistance or grasping except in the hands of a few 
men with large experience. Yet this type of 
large calibre stricture is the one that is most 
frequently seen. The existence of stricture of 
the urethra is best determined by means of the 
urethrometre, olive tip bougie and the urethro- 
scope. Of all these I consider the olive tip bougie 
the most reliable, as it not alone demonstrates 
the presence of the narrowing but also its char- 
acter. To determine the character of the nar- 


rowing is of the greatest importance as the 


subsequent treatment depends upon the same. 
Beginning with the olive tip bougie 30F, and if 
the meatus is narrow I do a meatotomy, I explore 
the calibre of the urethra, if I encounter any ob- 
struction and am unable to pass through with 
gentle pressure, I withdraw the 30F and attempt 
to pass through with a 28F; if still unable, I re- 
duce the size of the bougie until just able to pass 
through the narrowest portion of the urethra 
with gentle pressure. I then determine the size 
of the beugie that passed through, the distance 
from the meatus and the character of the stric- 
ture, which the bougie imparts to the examining 
finger, whether the stricture is soft and velvety, 
resiliant or dense and firm. I also notice whether 
the passage of the instrument has caused bleed- 
ing, as this occurs in the type of the soft stric- 
ture and is of importance in the treatment. 
Where the meatus is narrow and the patient re- 
fuses to submit to a meatotomy, I resort to the 
use of the urethrometre, which being a narrow 
instrument in the collapsed position readily 
passes through the tight meatus and in that way 
determine any obstruction or narrowing of the 
urethra. 

For determining the character of the stricture, 
the urethroscope is perhaps the most reliable, as 
here we can readily see whether the narrowing 
is due to a soft hyperplastic infiltration or to a 
hard dense cicatricial deposit of connective tissue. 
In those cases where only a filiform is passed with 
difficulty, these cases are always of the cicatricial 
type. 

Impassible strictures are not frequently seen 
and in my experience I have frequently found 
that strictures which at first were apparently im- 
passable permitted the passage of a filiform 
where gentleness and sufficient patience were 
exerted. 


Spasmodic stricture is diagnosed by the ready 
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passage of the instrument with a slight gentle 
persistent pressure, or in cases where the instru- 
ment passes readily after a hot bath and after 
the administration of morphin or an anesthetic. 


Treatment.—To successfully treat strictures of 
the urethra the diagnosis of the character and 
their location is of the utmost importance. Otis 
in 258 cases found 94 per cent. of strictures were 
in the first 514 inches of the urethra. I hold it 
to be beyond dispute that certain types of stric- 
tures can not be dilated successfully, any more 
than cicatricial tissue elsewhere in the body can 
be dilated. In strictures located anterior to the 
bulbo-membranous junction of the hard cicatric- 
ial type the treatment of choice is internal ure- 
throtomy. In the same type of stricture located 
back of the external sphincter, external urethrot- 
omy should be performed as here the danger from 
hemorrhage must always be taken into consider- 
ation. 

In the recent soft hyperplastic type of stricture 
gradual dilation will cause an absorption of the 
pathological deposit and the restoration of the 
normal calibre of the canal. In this group of 
cases the dilation should be carried out by means 
of sounds or dilators, the same being introducted 
once every 4 or 5 days and left in the urethra for 
5 to 10 minutes, the size being gradually in- 
creased, the dilation to be always followed by an 
antiseptic wash of the urethra, the best wash be- 
ing either weak solutions of silver nitrate or 
oxycyanide of mercury 1 in 4,000, 


Internal urethrotomy should be performed on 
all strictures of the hard cicatricial type located 
anterior to the external sphincter that do not im- 
prove with the dilation or wherein the judgment 
of the surgeon, dilation would not be of benefit. 
The operation can be successfully and painlessly 


performed under local anesthesia. After wash- 
ing.out the anterior urehtra, two drams ‘of a 
4 per cent. cocaine solution are injected and left 
in the urethra for 10 minutes, this gives com- 
plete anesthesia and the patient does not com- 
plain of pain during the operation. Having 
previously determined the location, size and char- 
acter of the stricture, I now proceed to divide it. 
If the calibre of the stricture is too narrow to per- 
mit the passage of the Kreiss] dilating urethro- 
tome, I first divide the narrow bands with the 
Maissonneuve urethrotome until a sufficient open- 
ing is made to permit the passage of the dilating 
urethrotome of Kreiss]. I now ascertain the cali- 
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bre of the divided strictures with olive tip bougies 
and inserting the dilating urethrotome, I dilate 
the stricture four sizes beyond its calibre and 
proceed to cut through it, the incision being 
always on the dorsum or roof of the canal, due 
to the greater frequency of the cicatricial deposit 
being located here and also to the fact that we 
have less hemorrhage or danger of producing a 
urethral fistula. I now again determine the cali- 
bre of the divided bands with olive tip bougies 
and if less than 30F, I again proceed to divide 
the same until all have been divided to 30 or 31F, 
that being approximately the normal calibre of 
the urethra. 

The success of the operation depends on the 


absolute division of all bands comprising the 


stricture. 

The patient is now kept at rest in bed for 5 or 
6 days and put on a dry diet, allowing only the 
smallest quantity of fluids necessary to his com- 
fort. During the period in bed, the patient 
should be catherterized with a 14 to 16F. soft 
rubber catheter. After the sixth day he urinates, 
as by that time the cut area is covered by a thin 
layer of epithelial cells and does not permit the 
infiltration of urine into the subcutaneous tissues. 

Beginning eight days after the cutting of the 
stricture I start to dilate the urethra with a 
Kollman dilator, finding I can dilate the same 
to about 36F., I continue the dilation at weekly 
intervals and am able to dilate the urethra to 
40F. at the end of about 4 or 5 weeks. The 
dilation is now continued at two week intervals 
for two or three times and after that once a 
month for another two or three months. 

Relative to the treatment of strictures by elec- 
trolysis I desire to say that in my experience it 
has not proven of any material benefit. I will 
admit that a stricture that will arrest an ordinary 
sound 2 or 3 sides larger than its calibre, will 
permit the passage of an electrode of the same 
size, when it is attached to the negative pole of 
the galvanic current, and a current of 3 or 4 
milliemperes is passed through it. However, I 
find that that area of strictured urethra again 
recontracts and I do not believe that cicatricial 
tissue can be absorbed by electricity. 

For strictures of the deep urethra which do 
not respond to treatment by dilation, perineal 
section should be performed, an operation with 
whieh you are all familiar. 

32 N. State street. 
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TAKING STOCK OF SARANAC. 





HicHty Favoraste Conpitions Founp at Tuts Fa- 
mous Resort. 





F. B. Ames, of Boston, reports on a tuberculosis 
survey of Saranac Lake, New York, in the June num- 
ber of the American Review of Tuberculosis. The 
village owes its growth and present standing to its 
reputation as a health resort for tuberculosis patients. 
A careful house to house canvass was made and al! 
data and tabulations were based on personal interviews. 


* No clinical or laboratory examinations were made to 


verify the data. The people co-operated frankly and 
well and the numbers of individuals whose egotism 
was large enough to hide their sense of civic duty 
was very small. The indigenous mortality and mor- 
bidity, including the incidence among children, are 
compared with the results of other similar studies. 
General factors as well as local influences are con- 
sidered and analyzed. The report ends with the fol- 
lowing conclusions : 


About one-fifth of the total population of the dis- 
trict is made up of individuals who went to live there 
for their health. The number who went for any dis- 
ease except tuberculosis is negligible. Pulmonary 
tuberculosis is the most common form of the disease 
manifested. " 


Six per cent of the tuberculous persons listed in 
the survey had not been under the care of a local 
physician since their residence in the district. 


Indigenous morbidity and mortality were low; but 
.3 of 1 per cent of living cases being found among 
the native-born and .9 of 1 per cent among previously 
health residents. This result is in accord with in- 
vestigations elsewhere, and the conclusion seems justi- 
fied that there is a minimum danger of infection of 
healthy adult residents of resorts frequented by tuber- 
culous patients. The more general application of this 
statement is worthy of careful consideration. 


A total of 61 per cent of negative family histories 
was obtained. This would indicate that sources of 
infection are widespread and that absence of direct 
family history by no means presupposes freedom from 
adult manifestation of clinical disease. 


In families with both parents tuberculous there is 
more clinical tuberculosis in the children than if only 
one parent is tuberculous. Incident morbidity is very 
low among children in the health district. 


Educational influences emanating from nearby sana- 
toria, and locally the “open door” for the tuberculous 
into unrestricted industria! and social activities, have 
done much to remove fear and ignorance and to create 
an intelligent public attribute toward the disease. With 
this same attitude existent the problems connected with 
the control of tuberculosis are becoming less and less 
difficult of solution —(Ames, F. B.: Tuberculosis Sur- 
vey of Saranac Lake, Am. Rev. Tub., 1918, Vol. II, 
No, 4:) 
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Editorial 


PASTEUR TREATMENT BY MAIL 


This is the time of year when reports of so 
many dog bites are coming in. The majority of 
them, of course, will not develop rabies, even 
without treatment. We have no way of ascertain- 
ing definitely in most cases whether or not there 
is a considerable danger, but one case of well de- 
veloped rabies in the human will convince any 
physician that he should take no unnecessary 
chances. 


EDITORIAL 
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It is reported that no authentic case of rabies 
has developed after the person bitten has been 
treated with the Pasteur treatment. This fact 
had led physicians generally to advise this treat- 
ment in most suspicious cases at least, and many 
have availed themselves of the treatment. 

Many times, however, it seems impossible to 
have patients go to one of the large cities where 
such treatments have been given. Many times it 
is almost impossible for them to go and remain 
three weeks for treatment. With this in mind 
the laboratory men have evolved a method of 
making a standardized preparation of the virus 
and mailing it in sealed ampules. The prepara- 
tion of virus is not a stable one, therefore each 
dose has to be mailed separately, one dose each 
day. Several of the laboratories advertising in 
the JoURNAL are prepared to serve the physician 
in this manner. 

In this way the attending physician is able to 
treat his own patient. The patient may remain 
at home ane go about his business every day. 
This method of service has an immense ad- 
vantage for patients living a long distance in the 
country. - 

We have been informed by one laboratory that 
the treatment given in this manner is efficacious, 
and that no case of rabies has developed after 
this method. This means that the doctor in re- 
mote districts may safely treat his own patient, 
and further, he is negligent if he does not do it, 
or if he does not at least advise such treatment 
for all persons bitten by suspicious canines. 
There can be no more difficulty in giving the 
treatment than there is in giving vaccines and 
serums. 





A NEED FOR ANOTHER FORM OF 
MEDICAL INSTITUTION 


Since medical history has been written there 
have been countless numbers of unfortunate vic- 
tims of some mental aberration or other condi- 
tion of nervous origin. The caring for these un- 
fortunates has always been a proklem both for 
the friends of the patient and for the common- 
wealth. 

One shudders when reading of the care and 
treatment of the insane of a century ago. Our 
state insane asylums of fifty vears past were less 
than places of detention, and we can not feel 
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much pride in reading of the treatments in these 
institutions of fifteen and twenty years ago. 
Advanced medical thought together with a 
broader humanitarian view has revolutionized 
these state institutions, and we-wish to applaud 
the good work being done in many of them today. 
For the many private sanitaria established for 
the treatment of these patients, and which are 
doing the advanced work in psychotherapy, we 
applaud still more. : 

Both the state hospital for the insane and 
the private sanitaria are doing the right kind of 
work, and must remain, but there is great need 
for another sort of hospital or sanitarium. The 
private sanitaria, of the right sort, are ideal for 
those patients whose finances are equal to the 
burden. Patients of this class compose a very 
small percentage of the total number, and always 
we will have many patients who are not finan- 
cially able to have such care. 

The state institution, while it undoubtedly is 
aow doing good work, still leaves much to be 
desired from some viewpoints. The process of a 
legal commitment to a state institution is ex- 
tremely distasteful to most families. It is adding 
another pang to their already over-wrought 
nerves. This commitment virtually takes the pa- 
tient entirely out of any control of the friends, 
and this is another grief added. 

Many families would much prefer to have 
these patients remain under the charge of their 
regular physician, and in many instances this 
is desirable. The family may wish to have the 
patient nearby, where frequent visits may be 
made. Many of these patients recover in a short 
time, or at least improve to the extent where it 
becomes desirable to have them free from in- 
stitutional regime. The stigma of a residence in 
a state insane asylum always remains. There is 
no such stigma attached to a local hospitalization. 

People having these mental diseases appear in 
their families would much appreciate having a 
local hospital in which to place these patients, 
at rates they could afford, until at least the case 
is proven incurable. Why such an institution— 
an institution open to the profession, where the 
physician remains in charge of his patient—is 
not organized in Chicago is not clear to us. The 
question of local hospitals, arranged and main- 
tained for the care of this class of patients, should 
be considered by the profession. Such institu- 
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tions must apparently always be started by phy- 
sicians. Will it not be of advantage to the pro- 
fession to start such an institution ? 





BEQUESTS TO PUBLIC INSTITUTIONS. 


A rich man recently died in Chicago, and left 
the greater portion of his immense wealth to 
two of Chicago’s well-known public institutions. 

This we believe to be the right thing to do 
with large fortunes. The money amassed by for- 
tune makers comes from the people, legally it is 
true, but with some question of equity, and it 
should return to the benefit of the people and 
not in a great measure go to a very few of the 
dead man’s relatives. 

In bequeathing large fortunes to a few in- 
dividual relatives at least two things are accom- 
plished that are wrong. It deprives the enriched 
relative of the pleasure of making his own for- 
tune, and it frequently unites great fortunes into 
immense trusts, which are not to the best inter- 
ests of a democratic government. : 

We like to think of a great financier, when 
finally hé is done, remembering where his wealth 
came from ; we like to think of him remembering 
the needs of the common people; we like to think 
of him remembering with gratitude the land— 
the city—where his prosperity found him; we 
like to think of him remembering the joys and 
the ill fortunes of his people. He has thought 
well of all these when, after the great experience 
has come to him, it is found that his wealth is 
left for the benefit of the people to aid in the 
alleviation of pain and suffering, and to add to 
the pleasures of those who made his wealth pos 
sible. The memory of such a man will live. 

There are so many things that may be done for 
the people through endowments that the wonder 
is more endowment funds are not created for a 
greater variety of purposes. It is necessary many 
times, it seems, that an institution must be organ- 
ized and working more or less efficiently before 
the cause of its existence and usefulness is 
brought forcibly to the attention of the people; 
and, therefore, before a project receives endow- 
ments it must prove the need and the feasibility 
before it is likely to benefit from such. Perhaps 
this, too, is as it should be. 

Long live the memory of the man who leaves 
his wealth for the betterment of humanity. 
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REVISED TUBERCULOSIS RULES 


The rules and regulations of the State Department 
of Public Health for the control of tuberculosis, ap- 
proved and in force August 1, 1917, have been revised 
with certain important changes and additions and these 
revised rules were effective throughout the state 
June 1, 1918. One of the new provisions which is 
designed not only for the protection of the public 
health, but for the interests of the sick individval is 
that which requires that the permission of the State 
Department of Public Health and the consent of the 
health authorities at the place of destination must be 
obtained before a person suffering from open pul- 
monary tuberculosis can be removed from one health 
jurisdiction to another. A similar rule applies in the 
control of other communicable diseases. 

While the rules as originally drafted have resulted 
in a very considerable increase in the cases of pul- 
monary tuberculosis reported by physicians to health 
authorities, these reports have not been as complete as 
is desirable on account of the misunderstanding on 
the part of a large number of physicians as to some 
of the essential sections. The rules require that all 
known or suspected cases of pulmonary tuberculosis 
shall be reported to the local health authorities by the 
physician, attendant, parent, householder or other per- 
son having knowledge of such cases and the rules 
impose this duty and obligation equally upon all these 
persons. 

While some of the sections of these rules and regu- 
lations apply only to open cases of pulmonary tuber- 
culosis, the rule requiring the reporting of cases is 
subject to no such limitation. In a great many in- 
stances it has been found that physicians have failed 
to report cases of pulmonary tuberculosis on the 
ground that they were not “open cases.” 

One of the sections of the Illinois rules which has 
brought forth commendation and approval from 
health authorities in all sections of the country is 
that which prescribes that the physician shall notify 
the patient and the members of his family and house- 
hold as to the nature of the disease and that he shall 
also give such instruction as will tend to safeguard 
those about him and to protect them from infection. 

On account of the tremendous importance of tuber- 
culosis as a war-time problem the State Department 
of Health urges that all Illinois physicians immediately 
report to their local health authorities all known or 
suspected cases of this disease of which they are aware 
at the present time and that future cases be imme- 
diately reported to the health authorities as they come 
to the attention of physicians. 





SANITARY ENGINEERING ACTIVITIES 
FOR JUNE 


The Division of Sanitary Engineering of the State 
Department of Public Health has been engaged during 
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the past month in the investigation relative to 
pollution of water supplies: by industrial wastes. This 
work was done for the Division of Waterways of 
the Department of Public Works and Buildings, the 
chief activities being at Rockford and Chicago 
Heights. 
* Representatives of the Division of Sanitary En- 
gineering are now engaged on a tour of inspection in 
the southern part of the state investigating polluted 
municipal water supplies. ,; 
Considerable activity is still being maintained in 
sanitary investigations in the zones surrounding the 
several military camps and cantonments. 





THE ILLINOIS BABY HEALTH CONFERENCE 


The State Department of Public Health is perfecting 
plans for the annual Baby Health Conference to be 
held in connection with the Illinois State Fair in 
Springfield from August 9 to August 26. The Con- 
ference this year will extend over a period of two 
weeks and will afford an opportunity for the ex- 
amination of more children and for more detailed 
attention to the individual child on the part of the 
examiners and attending physicians. The activities of 
the Child Welfare Department of the Women’s Coun- 
cil of National Defense in bringing about local better 
baby conferences throughout the state as a part of a 
war-time program is already stimulating interest in 
the annual state conference. 

It is announced that the prizes to be awarded to. 
babies attaining the highest score will consist of con- 
siderable numbers of Liberty Bonds in addition to 
the loving. cups, bank accounts and other prizes cus- 
tomarily given. It is expected that practically every 
section of the state will be represented by children 
this year. 

The Division of Child Welfare and Public Health 
Nursing of the State Department of Public Health is 
arranging a schedule of lectures and demonstrations 
to be held in connection with local chautauquas 
throughout the State during the summer and autumn. 





ILLINOIS COURSE FOR COMMUNITY NURSES 


The Illinois Course for Community Nurses created 
to meet the demand for public health nurses in many 
sections of Illinois and particularly to replace the 
public health nurses who have gone into Red Cross 
service, is now in successful operation. The student 
nurses are being received and assigned for field work 
in various communities in which efficient public health 
nursing is being carried on. On July 15th, the class 
will be assembled at Springfield for two weeks of 
intensive didactic instruction under the general super- 
vision of Miss R. Eleanor Gillespie, formerly of the 
Nurses School of the Western Reserve University. 
Following this two weeks of lectures the nurses will 
be given instruction in the subnormal child at the 
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Lincoln Farm and Colony for the Feebleminded and 
in other phases of state charities at the several in- 
stitutions in Jacksonville. 


Following an added three weeks of field work the 
class will be re-assembled at Springfield for a week 
of review and special lectures. 


The course is being given jointly by the State De- 
partment of Public Health, the State Department of 
Public Welfare and the Illinois Tuberculosis Associa- 
tion, the executive board being made up of Dr. C. St. 
Clair Drake, Mr. Charles H. Thorne and Dr. George 
Thomas Palmer, representing these organizations. 
The Chicago School of Philanthropy, the Elizabeth 
McCormick Memorial Fund and other . state and 
health organizations are co-operating in the plan. 
This method of training nurses for work in smaller 
communities through the co-operation of govern- 
mental and extra-governmental agencies is being 
watched with interest by other states and an announce- 
ment has been received that a similar plan will be 
carried out in New York through the joint efforts of 
the State Charities Aid and the State Department of 
Public Health. 


Registered nurses who are willing to agree to accept 
public health positions in Illinois upon the completion 
of their training will be received in the course until 
July 15th. There are no fees or charges of any kind. 
It is stated that the course will be repeated during 
the ten weeks beginning about September 20th. 





PUBLIC HEALTH NOTES 


On account of the unusual prevalence of smallpox 
in many sections of the State and in some instances 
within close proximity of miltary cantonments, the 
State Department of Public Health is urging vaccina- 
tion as a patriotic duty. As a part of the educational 
program leading to this end the Department is supply- 
ing motion picture houses throughout the state with 
colored stereoptical slides which are attractive in 
character and which carry their message in short, 
terse sentences. It is stated that this wide publicity 
through motion picture houses has resulted in a very 
large increase in the numbers of vaccinations through 
the State. 





TRI-STATE DISTRICT MEDICAL SOCIETY 


The Tri-State District Medical Society extends to 
the physicians of Wisconsin, Iowa, and Illinois a 
hearty” invitation to attend its annual scientific and 
clinical meeting to be held at the State Capitol, Madi- 
son, Wisconsin, August 20, 21 and 22. 

Madison is a beautiful city surrounded by Wiscon- 
sin lakes, an ideal location for a medical meeting at 
this time of the year. Besides the benefits the mem- 
bers and other physicians will derive from the meet- 
ing, it will furnish a splendid outing for the guests of 
the association. 
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Our experience has been that the latter part of 
August and the first part of September is an ideal time 
for a meeting in this part of the country. The weather 
is generally cool, and the roads permit the physicians 
to come from all parts of the three states in their 
automobiles. 

Surgeon General Gorgas of the United States Army 
will be a guest of honor at this year’s meeting, and 
he has accepted a place on the program, and expects 
to be present if war conditions permit. 

One of the sessions of the meeting will be devoted 
to the selective service regulations. At this meeting 
there will be a joint conference of the local, district, 
and medical advisory boards of the three states. 
Provost Marshall General Crowder of the war de- 
partment has kindly designated Major Hubert Work 
and Colonel Easby-Smith of the Provost Marshall 
General’s office, Washington, to take charge of this 
meeting. 

The Governors of the three states along with their 
medical aides, Dr. Rock Sleyster of Wisconsin, Dr. 
W. W. Pearson of Iowa, and Dr. John Dodson of 
Illinois, have signified their hearty co-operation in ar- 
ranging this conference. 

Among the notable physicians and surgeons who 
have accepted invitations as guests of honor at this 
year’s meeting if war conditions permit, are: 


Dr. Arthur Dean Bevan, President American Med- 
ical Society ; Dr. Alexander Craig, Secretary American 
Medical Society; Major William J. Mayo, Rochester ; 
Colonel Frank Billings, Chicago; Major Joseph 
Bloodgood, Baltimore; Dr. Austin Flint, New York; 
Dr. Edward Davis, Philadelphia; Major Fred Albee, 
New York; Dr. Charles Burr, Philadelphia; Dr. Wil- 
liam Lower, Cleveland; Dr. Carl Davis, Chicago. 

Another feature of the program will be twenty-four 
papers and twenty-four discussions by local physicians 
from the three states. 

The social feature will be observed as usual and the 
Doctors are invited to bring their wives, daughters, 
and lady friends. 

Madison as a medical center is one of the finest 
in the Middle West. The physicians and hospitals of 
this city are among the best in the country, and the 
very fact that the meeting is to be held in this city 
is‘synonymous with success. Madison and its physi- 
cians extend you a hearty invitation to be a guest at 
this meeting. 

The sessions will be held in the Assembly of the 
State Capitol with the exhibits displayed in the ro- 
tunda. 


A more complete program of the meeting will ap- 
pear in the August number of this journal. 

Program Committee—William B. Peck, President; 
Nelson C. Phillips, Secretary; Dr. W. T. Lindsay, 
Madison, Wis.; Dr. H. G. Langworthy, Dubuque, 
Iowa; Dr. C. L. Best, Freeport, II. 
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Society Proceedings 
Illinois State Medical Society 


OFFICIAL MINUTES OF THE SIXTY- 
EIGHTH ANNUAL MEETING 


HELD at SPRINGFIELD, May 21-23, 1918 


MINUTES OF THE MEETING OF THE HOUSE OF 
DELEGATES 


Tuesday Evening, May 21, 1918 


The meeting was called to order by the president, 
Dr. Elmer B. Coolley, at eight o’clock in the Blue 
Lodge Room, Masonic Temple, Springfield, Ill. 

Reading of report of the Committee on Credentials. 

A motion was made that the delegates from the 
various counties, as presented by Dr. Gilmore, be 
seated. The roll was then called and a quorum found 
to be present. 

The minutes of the last meeting, having been 
printed in the JaurNaL, were approved without being 
read. 

The secretary’s report was then read. 


SECRETARY’S REPORT, 1918. 


Gentlemen of the House of Delegates: Your Secre- 
tary begs to report the collection of the following 
funds from all sources, from Jan. 1, 1917, to Dec. 31, 
1917, and from Jan. 1, 1918, to April 30, 1918, in- 
clusive : 


1917 1918 1917 1918 

Adams ...$ 125.00 $ 170.00 Iroquois 
Alexander 55.00 62.50 Ford 182.50 82.50 
Bond 40.00 27.50 Jackson .. 78.00 70.00 
Boone 45.00 42.50 Jasper 25.00 25.00 
Browne 27.50 17.50 Jefferson.. 68.50 
Bureau ... 79.50 70.00 Jersey 15.00 hes 
Calhoun .. woes «+++ Jo Daviess 57.00 47.50 
Carroll ... 57.50 45.00 Johnson .. 30.00 27.50 
rere 40.00 «ees Kane 267.50 107.50 
Champaign 182.50 157.50 Kankakee . 117.50 
Christain. . eee 142.50 Kendall ... 40.00 
Clark 57.50 seo Eee 135.00 
Clay ....- 25.00 20.00 Lake 97.50 eee 
Clinton ... 36.00 17.50 LaSalle 8.50 201.00 
Coles-Cum- Lawrence 35.00 $2.50 

berland.. 92.50 50.00 Lee ..... 47.50 aes 
Crawford . 75.00 65.00 Livingston. 122.50 30.00 
Cook 6,965.00 6,000.00 Logan .... 30.00 
DeKalb 77.50 45.00 Macon ...$ 102.50 
DeWitt 67.50 $2.50 Macoupin . 116.50 
Douglas .. 60.00 e+++ Madison .. 232.50 eee 
Edgar .... 60.00 60.00 Marion ... 87.50 $ 102.50 
Edwards 17.50 17.50 Marshall 
Effingham. 65.00 52.50 Putnam 65.00 22.50 
Fayette 30.00 22.50 Mason 48.50 2.50 
Franklin .. 22.50 «+++ Massac ... 35.00 30.00 
Fulton 30.00 110.00 McDonough 77.50 82.50 
Gallatin .. 39.00 27.50 McLean .. 232.50 192.50 
Greene ... 82.50 72.50 McHenry . 87.50 77.50 
Grundy 32.50 2.50 Menard 60.00 e008 
Hamilton . 32.50 «ses Mercer ... 60.00 22.50 
Hancock .. 60.00 30.00 Monroe odes 30.00 
Hardin ... 5.00 7.50 M’tgomery. 142.50 120.00 
Henderson. 27.50 30.00 Morgan . 120.00 117.50 
Henry 112.50 90.00 Moultrie .. 27.50 
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1917 1918 1917 1918 

Ogle ..... 37.50 36.00 Tazewell 756.00 42.50 
Peoria 205.00 317.50 Union 42.50 50.00 
Perry 24.00 .+++ Vermilion. $05.00 27.50 
- ew 70.00 25.00 Wabash .. 42.50 cee 
BUD endes 68.35 62.05 Warren .. 57.50 48.50 
Pepe <:<-. dees 5.00 Washington 40.00 45.00 
Pulaski 32.50 22.50 Wayne ... 47.50 17.5¢ 
Randolph . 45.50 47.50 White 45.00 42.50 
Richland . 5.00 7.50 Whiteside. . 30.00 40.00 
Rock Is... 140.20 107.50 Will ..... 190.00 115.00 
Saline 67.50 Williamson. 17.60 ede 
Sangamon. 280.00 ..» Winnebago. 210.00 185.00 
Schuyler . 15.00 15.00 Woodford. 52.50 
Scott 22.50 17.50 Swubscrip- 
Shelby 30.00 seas tion 25.50 10.00 
Stark 12.50 20.00 Exhibits. . 690.00 142.50 
St. Clair.. 204.00 182.50 
Stephenson 129.00 120.00 $14,785.55 $9,652.55 


Total for 16 months, $24,438:10. 


The collections for 1917 show a decrease of $140.25 
under 1916 and the first 4 months of 1918 show a de- 
crease of $577.95 under the same period for 1917. 
This decrease I consider remarkably small as society 
interest is at a very low ebb and the “Call of the 
Service” has come to over 1,700 men of the State. It 
is impossible to say what the future may bring forth, 
but I am inclind to be optimistic, as many of the 
component societies have decided to pay the per capita 
assessment of their members who are on active duty. 

During the fiscal year of 1917, 195 voucher checks 
were drawn for $24,329.38. Of this sum $7,693.34 was 
for the medical defense and $16,636.04 for the general 
expense of the Society and the Journat. The ex- 
penditures of the Medico-Legal Committee exceeded 
the amount set aside for that fund by $2,035.34. For 
the first four months of the current year 44 voucher 
checks amounted to $8,992.26, $2,128.85 for. medical 
defense and $6,863.41 for general expense and the 
Journat. The large deficit in the medical defense 
fund in 1917 is partly covered by the amount so far 
set aside this year, but leaves, however, a net loss fo 
16 months of $370.19. 


The lack of interest in Society work mentioned 
above is the direct result of the war. Many officers 
of component societies have been called to active duty 
and their respective societies have not yet had time 
to find themselves. It is impossible to withdraw the 
services of so many men and not cause more or less 
disorganization in their respective societies. It is won- 
derful that it has not been greater. 

Your secretary has not dropped from the roll all 
members in arrears for 1917 and this action has been 
justified by the action of many component societies 
deciding to keep up the membership of their members 
who are in the army and navy. During the past year 
555 new members have been added, 113 reinstated, 349 
have been dropped and 29 have died. The member- 
ship of the Society May 1, 1918, was 6,363. 

Your secretary attended~all the meetings of the 
Council during the past year, many meetings of the 
State Council of National Defense, Medical Section, 
two meetings of all the State committees, one in Chi- 
cago and one in Washington, and a conference of the 
State secretaries called by the A. M. A. in Chicago in 
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April. These meetings together with his duties as 
president of a medical examining board for the Med- 
ical Reserve Corps, added to a 5 weeks’ confinement 
with a moderately serious illness, has kept him fairly 
busy. The increase in the Reserve Corps asked by 
the Surgeon General necessitates an additional 300 
men from Illinois and this number must have been 
examined by July 1, 1918. This number will make the 
enrollment in the Medical Reserve Corps approxi- 
mately 20 per cent. of the total medical population, or 
2,089 medical officers from Illinois. 

The A. M. A. has about completed a survey of every 
state in the Union showing exactly how many men 
from each county have already enlisted, but these fig- 
ures are not ready at this time. However, it is pos- 
sible to give the number each county in Illinois must 
offer to fill their full 20 per cent. The counties of 
Calhoun, Crawford, Cumberland, Dewitt, Douglas, 
Jackson, Jefferson, Marshall, Stark and Williamson 
are the only counties that had gone over the top ac- 
cording to the figures now available, but they are sev- 
eral months old and I feel certain that more will 
show the same desired result when the new survey 
is complete. In the following list I have compiled the 
number of men necessary in each county to make 
Illinois second ‘to no state in the Union. We now 
stand 17th: 


CEE, tice c0esaccd soaks POUND: decile MaveuaNcccsxs 2 
Alemamder ...ccccccccess De saute icecccachs 24 
DE? Sen grépaustas cas &O NN  cnsct meena aes 7 
DY Sdeernevisemeeese DT Minty ade pehs es 6eds ae 7 
DE” cc shepeeséaecauds gst ae ae 12 
BD ékks oka decewecda PC ca ch be atuws << vanes 10 
DED Apo cessecnsoecvedss @ MeDenough ............ i) 
ED, na ccecntseses OR ree 10 
SEED. sencccecececes CO eee 25 
BI. ccdccccces geenedege ie ee ree 21 
RN Gudeudbecwdnc see er 14 
PN Ra bdb edd edeaseene SON avd shine veeidved 23 
 cncaichwosawaasiee ode ee I Saxe coh wcddwenas’ ll 
0 eS ae SES een 5 
DE Gub.kttecarsecasy ds DE “dese nnne sexe bi< 3 
ED eSS ha cd cdewtcies 0 ee 3 
OOD: -és v0ticdssigepachs Be GES (esas cedssweaaces 6 
i nd eRe cnriynet ee 3 
PEE na0heen<duendex 3 Montgomery ........... 12 
Bee Lb rr 15 
ND” SURE <durvese des 5 a RE ee 5 
Se er ee eee oe eee ee eee 9 
eS eee 11 Peoria a, 
SN dca kn aesinecen 8 OEE eee ee 5 
Dt <casceéas uote? s  ARAA ABER 5 
MEE -gb645. o0¢¢00%6 42 A RS TS CL ie 10 
EE SEN wae bese cccd 4 Pope 2 
es oe 4 Pulaski 4 
OS Sree fer 11 Putnam ..... saa ioe lad 2 
I ie te Be ee EE unin oo neh oas wii 9 
CMNNUIS ec viesecescec INS OG cae ou ceo ws 4 
SEE. cdenne ovibs Sevccs 13° Reck Island ........... 22 
DEED hind vs cesweqad Be Mh hads cndicces ce 35 
"FASS er 4 Saline sms tvenae” ie 
BINGO. wecnvccecesvesces er tee 36 
St MEER, ood p sasennece EE nih 6 c.netonaeewe 4 
ENED SUeesicccccdceee PEE Aco d ed ctwenech awess 3 
SENEE cDiice cebedhowwces’ NT hohe v.cnc adda <s 9 
SIR, « «cain aces caus i NN . cccasbevesee 15 
TR wihan Gunicwne done 2 ee 9 
EE Banke hesnnveccodan i ED culbn asus tavatcas + 
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VON «vbcnsncbtees BD I SAEs 0 cin ok vo ve 
WEEE Suiks axbndtataesn OO eee 11 
Ae ep DP) WEES Fo Bone ni Sh cbc se 22 
Washington © Weebe® ciccscscieecce 5 
WEE SAabinccdcanses’s 6 


The following counties—Calhoun, 2; Crawford, 9; 
Cumberland, 3; Dewitt, 6; Douglas, 7; Jackson, 10; 
Jefferson, 8; Marshall, 4; Stark, 4; Williamson, 13; 
have already reached or passed their respective 
quotas. The above figures are based upon the total 
number of male physicians in each county and not 
upon Society membérship. It is manifestly impossi- 
ble for some counties to fill their entire quota for they 
do not have the required number under 55 years. At 
both the Conference of State Secretaries in Chicago 
and at the meeting of the State Committees in Wash- 
ington, the fact was emphasized that rural communi- 
ties must not be stripped and industries must not be 
crippled. In the above instances the counties that can 
must bear the burden. 

The grave question at this time is, who can and who 
cannot be spared? The time has been reached when 
the good of the individual must no longer be consid- 
ered and we must all put our personal welfare aside 
and rally to the colors. The greatest thing the dele- 
gates at this meeting can do is to go home with the 
idea firmly fixed in their minds that these counties 
must do their respective parts. Have your president 
or secretary call a special meeting of your Societies 
and decide among yourselves who shall be ones to 
offer themselves to the Surgeon General. 

Respectfully submitted, 
W. H. Grimore, Secretary. 


Dr. Gumore: Since the first of May, I have col- 
lected enough money to take care of the deficiency 
referred to in this report. (Applause.) 

The report of the secretary was accepted and placed 
on file. 

Dr. Pence read the Report of the Council. 


REPORT OF THE COUNCIL. 


Mr. President, Delegates assembled, Ladies and Gen- 
tlemen: 

As chairman of the Council of the State Society, it 
is my official duty to read to you a report of the pro- 
ceedings of the Council during the past year. 

The Council at the close of the annual session of 
the Society last year met for the purpose of organiza- 
tion. At this organization meeting your humble 
servant was elected chairman, and Dr. W. H. Gilmore, 
secretary ; finance committee—Drs. Windmueller, Sib- 
ley and Price; publication committee—Drs, Nelson, 
Sibley and Arp; advertising committee—Drs. Gilles- 
pie, Burkhardt and Arp. Dr. Price was appointed to 
fill the vacancy on advertising committee caused by 
the death of Dr. Arp. 

The work of the Council during the year has been 
much on the same order as that of other years; in 
some respects a little heavier, in others a little lighter. 
The Council as a whole was not called upon. during 
the year to act as mediator in any society. The work 
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done by the Council for the various committees re- 
mains about the same as formerly. 


The Committee on Medical History in Illinois has 
been hard at work, and the chairman, Dr. Carl E. 
Black, will probably give you a complete report of its 
activities. 

The legislature not being in session this year, the 
legislative work has not been as heavy as last year. 

The work of the Medico-Legal Committee has also 
somewhat decreased. 


The Compulsory Health Insurance Committee has 
not had as much work to do, because of no legis- 
lature, but it has kept in touch with affairs. In this 
connection it is well to note that your president, Dr. 
E. B. Coolley, was appointed by Governor Lowden to 
act on an investigating committee on compulsory 
health insurance, and has been required to give up 
much time to this phase of the work. 

Your president and secretary also, because of their 
official positions in the Society, have been required to 
give much time to the Commitee on National Defense. 
This has made their work much more burdensome. 

Your Council has been somewhat depleted by war 
conditions, as at the present time four members are 
in active service of our country—Dr. Center, Dr. Sib- 
ley, Dr. Gillespie and Dr. Burkhardt. 

It is with extreme regret that we reported the 
death of Dr. A. H: Arp, councilor for the Fourth 
Councilor District. 

Your treasurer’s report shows a better condition 
than it has for many years. It does not show a red 
ink balance. 


The Journal—We have received more inquiries this 
year concerning the JourNAL’s standing than ever be- 
fore. In fact the increased inquiry has been rather a 
puzzle to us. The inquiry from the membership has 
been largely relative to the financial condition. Pos- 
sibly one reason for this is that during the year sev- 
eral of the smaller journals have suspended publica- 
tion, and one or two others have formed combina- 
tions. Undoubtedly the year has been a trying one 
on medical journals, except it be the very large jour- 
nals which have a large subscription fee. 

The members of this body are aware, of course, 
that the income of the ILt1nors MepicaL JouRNAL is 
from advertising only. You are also aware that trade 
conditions during the year with medical and surgical 
importing houses have been nil, and for that reason 
these houses are not advertising. Many of our home 
firms cannot secure or produce sufficient goods to sup- 
ply the demand, and for that reason drop their adver- 
tising expenditures. : 

The paper market at the present time is not quite 
as high as it was at the time of our last report, but it 
is still away above any price considered normal. 

The cost of labor in the printing department has 
increased very materially. Labor in the printing of 
the JaurNaL is costing 15 per cent more than last year. 
We have been fortunate, I think, in our choice of 
publishers. It is, as you all know, difficult to secure 
labor of any kind, but more especially skilled labor. 
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Yet withal, we have experienced no delay, no shortage 
of paper, no inconvenience from such condition. 

Cost of the Journal—The cost of producing each 
number of the JourNnat is as follows: 








Se Le. chchdad bb>0 aamaeere nhs ensue $ 735.41 
5 Rie Rs Di ee 651.39 
TR Eg 
GU 35 a ode nnngqends Sones ets 640.42 * 
ON EER er ae es 
November, 1917 ...... 665.25 
SS Le oe 579.15 
January, 1918 .... 608.17 
ES SN” oo un cease cwnd» seuss 605.67 
Dig 5, ci ebuh > 0'Sn db dc cnt od eveds 615.65 
pS PRE BE ee ae ee 617.27 
ee 626.90 
Total for twelve issues.............. $ 7,665.61 
To this we add: 
eg TT eT Te -$ 900.00 
Managing editor’s salary................ 720.00 
Commissions on advertising.............. 838.16 
NE bs 0b 05 50 Ss ccd cuca ceascicuss 20.50 
Postage, approximately .................. 660.00 
One-half stenographer’s salary .......... 300.00 2,933.66 
Total cost of JournaL............... $10,599.27 


Income from Journat: 
Total receipts from advertising.......... $8,938.68 
Less exchange 





12 S60Ud 0 de 000s Gaese sue ces 7.66 
$8,931.12 
Balance in bank from last year... 36.28 
A eee rey 4.52 
8,971.92 


Transferred to Treasurer Markley, $8,600.00. 

This is approximately $1,250.00 more than was ever 
turned into the treasury of the Society by the JourwaL 
in one year. 
rc Ue eR ee $10,599.27 
Income from JOURNAL..............0cse00s 8,971.92 
Excess of cost of production over income. ..$ 1,627.35 

This would indicate a cost of 25.7 cents for the 
JoURNAL per member per year, or 2.1 cents per copy. 

We have in addition to the above reports due us 
uncollected accounts of $1,329.10. These are the 
running accounts for the month and are good. They 
do not include the dead-beat accounts which are un- 
collectable. 

The treasurer will read you his report and further 
comment from us is unnecessary. 

Membership.—The membership of the Society has 
fallen off somewhat because of many members being 
in the army service. This problem promises to be the 
most important one for the future. The membership 
in the year to come will undoubtdly fall off very con- 
siderably, as the men are longer in the service, farther 
from home and as more medical men are called, un- 
less some very efficient means are used to recruit the 
membership. This lessened membership will mean a 
very material decrease in the funds of the Society. 

If the activities of the various committees of the 
Society are continued and increased—and it is desira- 
ble they should be—the expenses of the Society are 
necessarily heavier. We would urge this House of 
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Delegates in the session Thursday morning to con- 
sider this question. 

The Legislative Committee has done much work 
during the last two or three years. It has been con- 
tinually hampered because of lack of funds. The 
Council believes this committee should have a fund 
at its disposal, with which to take care of legislative 
matters at the proper time. It is impossible for this 
committee to do its best work without funds, and it 
can do very much more effective work if it has funds 
with which to do the work at the proper time in the 
proper way. The Council, therefore, recommends 
that the per capita tax should be raised fifty cents per 
member, and that this extra money be set aside as a 
special legislative committee fund to be used for leg- 
islative purposes, and to be handled in a similar man- 
ner as funds of the Medico-Legal Committee. 

, Crype D. Pence, Chairman. 

Dr. Pence: In addition to this report which is 
written, the Council has decided to recommend to the 
House of Delegates the creation of a fund for the 
Legislative Committee similar to that of the Medico- 
Legal Committee. We have a Legislative Committee 
which at times becomes a more or less expensive com- 
mittee. They have to spend money to do their work, 
and there has not been a year in a long time that 
funds were not necessary for that committee’s work. 
They have been hampered. The work at times has 
not been what it should have been because of lack of 
funds. A committee, to do good, active work, and to 
do it at the time it should be done to best advantage, 
should have a fund at their disposal which they can 
call on at any time for necessary expenses. At the 
present time they have a case where they ought to 
send an attorney to the Superior Court. There is no 
fund especially created for that purpose. 

You have heard that one of the committees during 
the last year has expended more money than the com- 
mittee has coming to it. It will necessarily be so in all 
probability from now on if the activities of these 
various committees is to be kept up or increased, and 
it will require more funds than the treasurer will have 
at his disposal. 

The Council, therefore, will recommend to this 
House of Delegates that a fund be created for this 
Legislative Committee for that purpose and an addi- 
tional fifty cents per capita be levied. This will come 
before you on Thursday morning. 

A motion that the Report of the Council be ac- 
cepted and placed on file was made, seconded and 
carried. 

The report of the Treasurer was presented. 


TREASURER’S REPORT. 


June 1, 1917, to June 1, 1918. 
June 1, 1918. 
Balance on hand 
Received of W. H. Gilmore, Sec. .$8,784.10 
Received of Intinois Mepicat Jour- 


$1,761.43 


8,600.00—17,384.10 
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July, 1918 


Vouchers cashed 


Balance on hand 


REPORT OF MEDICO-LEGAL DEFENSE FUND. 
June 1, 1917, to June 1, 1918. 


June 1, 1918, 


Balance on hand $10,868.40 


| LE pee, aR Se. $16,291.90 
Vouchers cashed 


Balance on hand $13,420.85 
Five thousand dollars of Medico-Legal Defense 
Fund invested in Liberty Bonds. 
A. J. Markey, Treasurer. 


Dr. A. J. Marxitey: Last June I was ordered by 
the Council to invest in five thousand dollars worth 
of Liberty Bonds, which I did. (Applause.) 

The report of the Treasurer was accepted and 
placed on file. A vote of thanks was extended to the 
treasurer for reporting a cash balance in favor of the 
Society. 

The resignation of Dr. Windmueller from the Coun- 
cil was read. No action was taken on it, pending a 
proposed change in the constitution which Dr. Van 
Derslice said he would later present. 

Reports from the ist and 2nd Councilor Districts 
Were called for, but none were presented. 

Dr. Pence reported for the Third Councilor District. 


COUNCILOR REPORT, THIRD DISTRICT. 


Cook County Society, with its component branch 
societies, remains in much the same general condi- 
tion as last year. It would not be expected that there 
would be no loss in membership, but the loss is small. 
Many of the men from Chicago who are in the service 
have oniy iett recently, and their membership has not 
yet lapsed. This Society is in good condition, with 
little to complain of. 

Lake County Society has forty-seven members in 
good standing—a loss of only two members. 

Kankakee County Society has forty-three members 
in good standing—a loss of six members since last 
year. 

I have no report from Will County. 

A new county society has been organized in the third 
district this year, has received its charter, and is now a 
component society of the Illinois State Medical So- 
ciety. Du Page County has formerly been united 
with Cook. It has now organized as The Du Page 
County Medical Society, and has sixteen members in 
good standing. There are about thirty-two doctors in 
Du Page County who have not yet joined this So- 
ciety. Many of them will doubtless join in the near 
future. 

The Society started out well, but before it was well 
under way the secretary resigned, and work came to 
a halt temporarily. Next year we expect a good re- 
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port from this, the youngest county society in the 
state. 
Crype D. Pence, 
Councilor, Third District. 
The report was accepted. 


Tue CHarMan: It is well known to all of you 
that the Councilor from the Fourth District, Dr. Arp, 
passed away several months ago. 

A report was presented for the Fifth District, which 
report was accepted. 


COUNCILOR REPORT, FIFTH DISTRICT. 


Mr. President and Gentlemen of the House of Dele- 
gates: 


The Fifth District is composed of nine counties, 
viz., Menard, Sangamon, McLean, Logan, Tazewell, 
Iroquois, Mason, DeWitt and Ford. In my report 
last year I gave the total membership in the district 
as 381. This year the reports from the different coun- 
ties give a total membership of 376, or five less than 
last year. The reports also show 22 new members 
enrolled, as against 21 lapses, and I trust these 21 are 
only temporary. There have been 12 removals from 
their respective counties, and six deaths. From this 
record it will show that the Society has made a little 
gain and is in a healthy condition. Reports also show 
there are 47 eligible physicians in the entire district 
of nine counties who are not affiliated with their 
county society. 

Mason County is entitled to the honor of having 
every eligible physician living in the county a member 
of the society. Logan County Society, I am sorry to 
say, is entitled to the unenviable record of reporting 
the greatest number (20 physicians) who are not mem- 
bers, and I trust the Secretary and members of the 
Logan County Medical Society will make an earnest 
effort during the coming year to reduce this number 
very materially. 


Other counties reporting eligible non-members are: 
McLean, 8; Menard, 4; Sangamon, 6; DeWitt, 6, and 
Ford, 3. 

I wish to make special mention of the fact that 41 
members of the Fifth District have gone to war, and 
it is the prayer of your Councilor if his prayers will 
avail, which, I doubt not, will find a response in the 
heart of every member of this Society, that these 41 
members will all return at the close of the war, cov- 
ered with glory and be able to resume their private 
practice with renewed vigor and success. 

I have been in every county in the district several 
times during the past year in connection with my 
duties for the State Board of Health, and have tried 
to keep in close touch with the membership. I wish 
to thank the secretaries of every county collectively, 
and I will try to have an opportunity to thank them 
individually, for the courtesies shown me in their 
prompt response to my correspondence, etc. 

I have attended every meeting of the Council with 
one exception, when I was away from home and 
failed to get the notice. 

I am not a candidate for office, consequently I do 
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not consider it unbecoming of me to mention the 
good feeling that has existed between the members 
of the Council, and the earnest and harmonious 
efforts they have put forth to try to solve the many 
knotty problems that have arisen during these abnor- 
mal times, in order to “make both ends meet.” 
Whether or not we have succeeded to your satisfac- 
tion will be left to your’ judgment after hearing the 
comprehensive report of our worthy Chairman and 
Editor. 

I cannot close without mentioning the heart-felt 
sorrow that has existed in the Council since the death 
of our béloved co-worker, Dr. A. H. Arp of Moline, 
Councilor from the Fourth District. He was an 
earnest and conscientious member and his counsel 
and advice have been sadly missed. 

Respectfully submitted, 
C. S. Netson, 
Councilor Fifth District. 


Tue CHamman: Most of you know that Dr. 
Center, Councilor for the Sixth District, is in France. 
There is no report. 

The Councilor from the Seventh District, Dr. Burk- 
hardt, has made his report and placed it in the hands 
of the secretary, Dr. Burkhardt himself being in Fort 
Riley. 

The report was read by the Secretary. 
accepted. 


It was 


COUNCILOR REPORT, SEVENTH DISTRICT. 


To the House of Delegates: 

Owing to my service with the colors I am unable 
to take part in your deliberations at this, your sixty- 
eighth annual meeting. I have little of importance to 
report as your Councilor for the Seventh District, 
except that I have attended all meetings of the Coun- 
cil during the year past until I was called to active 
duty, which was March 31, the Council meeting which 
was held in Chicago during the month of April last 
being the first and only meeting which I have failed 
to attend. I have responded to all calls made upon 
me as Councilor of my district during the past year, 
and I consider the conditions in the Seventh District 
as good as any in the State. 

In conclusion, I desire to urge all physicians who 
can possibly do so to answer the call of our country 
in its hour of urgent need. The medical profession 
should not fall short of its full patriotic daty, and 
while many thousands have answered the call sev- 
eral thousand are yet urgently needed. 

Respectfully, 
Capt, Cuas, F. Burxsaror, MW, R. C., 
Councilor Seventh District. 
M. O. T. C., Co. 27, Fort Riley, Kan. 


COUNCILOR REPORT. EIGHTH DISTRICT 


The Councilor of the Eighth Councilor District 
wishes to submit the following report: 

There have been no deaths reported to me during 
the year. Quite a few men from the Eighth District 
are now serving in the army. Some counties in this 
District have their quota in the service, others are 
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way short. The interest in Medical Sociéties is really 
better than one would naturally expect them to be 
under existing conditions. A number of the Counties 
are holding monthly instead of bi-monthly meetings. 
Jasper and Lawrence Counties, however, are not up 
to the standard. They have had but one or two, meet- 
ings in these counties during the year. I have visited 
Lawrence County once during the year when we had 
a fair attendance and a very earnest promise to con- 
tinue monthly meetings. 


Your Councilor has attended all the meetings of 
the Council during the year and on the whole feels 
that the conditions in the Eighth District are in very 
good shape. 

Respectfully submitted, 
C. E. Price. 


The report of District Eight was received and 
placed on file. 

Tue CHARMAN: Next is the report of the Ninth 
District. The Councilor of the Ninth District, Dr. 
Sibley, is in the service, and his assistant, Dr. Lillie, 
will present the report. 


COUNCILOR REPORT, NINTH DISTRICT. 


To the House of Delegates: 

In the absence of our Councilor it has fallen to 
me to report upon the conditions in the Ninth Coun- 
cilor District. 

In this district there are 22 counties, some of them 
being sparsely inhabited, and in some with but meagre 
public transportation facilities, facts which tend to 
limit the attendance at Society meetings, but all 
things considered there is a reasonable degree of 
activity among the medical men in the district. 

I have reports from 21 of the 22 counties with the 
following facts: 

There are 647 doctors in the 21 counties. 

Four hundred and thirty-seven of these are in the 
County Societies. 

From this it will be seen that a little more than 68 
per cent are now members. 

From the returns we find that nearly 8 per cent are 
returned as not eligible for membership. 

There are 75 of the members of the County and 
State Society holding commissions, either in the reg- 
ular army or in the Medical Reserve Corps. This is 
more than 17 per cent of the membership. 

There are seven known to be in France at the time 
the report was compiled, and it is probable that sev- 
eral more are there at this time. 

In consideration of the conditions prevailing at 
present I believe I can say that medical organization 
in Egypt is fair. 

Respectfully submitted, 
C. W. Liu, 
Assistant Councilor, Ninth Councilor District. 

The report was accepted and placed on file. 

THe CHARMAN: We have now reached the Re- 
ports of Standing Committees. First, the report of 
the Committee on Medical Legislation. 
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REPORT OF COMMITTEE ON MEDICAL 
LEGISLATION. 


The committee has been comparatively inactive 
since the last report on account of the fact that the 
Legislature has not been in session. 

However, work is at present being done on organi- 
zation throughout the State, since we anticipate a most 
hostile lot of attempts in the next session to amend 
the Medical Practice Act. 


On account of the rather depleted state treasury, 
we have considered plans for raising money inde- 
pendently of the State Medical Society for the pur- 
pose of carrying out the work of Medical Legisla- 
tion. 

The first plan consisted of soliciting subscriptions 
to the set of bills, amounting to twenty-five or thirty 
bills, to be introduced in the next session of the 
Legislature. These bills were to be printed imme- 
diately and sent to the various subscribers. The 
twenty-five or thirty bills which will affect the Med- 
ical Profession were to be sent out primarily to 
interest the Medical Profession in general in Medical 
Legislation and secondarily to create funds for carry- 
ing out our work. 


The second plan consisted of creating a special 
Legislative fund by assessing each member of the 
Society 50 cents for Legislative work. The same 
general scheme to be used as is in vogue with the 
Medical Defense Committee. -I would appreciate 
consideration of this latter scheme by your body. 

At the present time there is an urgent need for 
money by your Legislative Committee. At present, 
the H. M. Mettler case of Rock Island is in the Su- 
preme Court and will be passed upon at the June 
session. Dr. Mettler, chiropractor, is attacking the 
validity of the Act and, I understand, is financed by 
the Palmer School of Chiropody. 

We certainly should have legal representation at 
this trial, and go over the records carefully for its 
trial in Supreme Court. 

Our entire Medical Practice Act may be declared 
illegal on account of this case, and especially on ac- 
count of our negligence, which is due entirely to the 
lack of funds. 

At present we have the best Medical Practice Act 
in America. It has raised our standards and has 
raised the standards of other practitioners. Since 
the provision of this law went into effect, but one 
Osteopath has qualified to take the examination. He 
was an M. D. before taking up Osteopathy. No 
Chiropractor has qualified. In view of this raise in 
standard, it is understood that the Chicago Osteo- 
pathic College has made arrangements to amalga- 
mate with the Mother School at Kirksville and with 
the Osteopathic College in Washington. Their 
standard is to be raised and they are to have one 
large school in Chicago; with the idea of qualifying 
for the present law. 

It is urged that County Medical Societies shall not 
appoint men for their Legislative Committee who 
are not active and alive to importance of Legislative 
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work. Appoint men who will sacrifice in every pos- 
sible way in securing proper legislation. 

We know that the drugless practitioners are mus- 
tering funds and legal talent to attack our Medical 
Practice Act and it becomes quite necessary that we 
organize and liberally donate funds for the use of the 
Legislative Committee. 


In addition to the opening up of this act by hostile 
people, the Commissioner of Edutation and Registra- 
tion has several suggestions to make which will neces- 
sitate opening the act for improvements, which he 
earnestly feels will be of great benefit to the Medical 
Profession and the people in general. 

This consists of the following: 


1, That the Commissioner may have absolute con- 
trol of men entering Medical Colleges. He must 
have a license from the Board of Education and 
Registration to matriculate in the school of his choice. 

This has many advantages, as are plainly seen. 

2. The annual renewal fee, with a renewal of 
license is also advocated by the Commissioner. This 
has many good features which will be explained by 
the Commissioner on invitation before the House of 
Delegates. 

3. Several minor changes are suggested which will 
not change the bill in any material way. 

4. The Osteopaths are also attempting to change 
the Medical Practice Act as regards reciprocity for 
Osteopaths. Any amendment which they make must 
necessarily be scrutinized very carefully. 

In addition to this a bill will probably be introduced 
along the line of the so-called Social Insurance Act. 
This will provide for General Health Insurance 
throughout the State. - 

A great deal of time and attention will be neces- 
sary to follow this bill through the House. : 

The last Legislature created a commission to inves- 
tigate the advisability of the State taking up the 
Health Insurance scheme. 

This commission, of which Dr. E. B. Coolley is a 
member, is now engaged in making a most thor- 
ough and exhaustive study. I am certain that their 
report will be the most complete ever made in this 
country. 

This report will be given to the next Legislature 
with the idea of deciding whether or not we need 
health insurance in Illinois. 

The questionnaires which you are all receiving are a 
part of this work and it is urged that everyone com- 
plete and return the same. 

Respectfully submitted, 
Don Dea, Chairman, 
N. M. Esernart, 
R. L. Morais, 


Dr. VanDerslice moved that the report be accepted 
and that the recommendation be taken up under un- 
finished business on Thursday morning. The motion 
was seconded. 

Dr. Bowe: This is one of the most important mat- 
ters that is going to come before the House of Dele- 
gates, and as Thursday will be the session at which 
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scientific and other papers will be discussed, I think 
it is likely to be slighted. 

There is no matter that is going to come before this 
Society meeting that is of graver importance than this 
question that is right here before us, and while we 
have plenty of time tonight, why not thresh it out 
and give the committee some light if possible? 

Dr. Byrne: I agree with Dr. Bowe, and would 
like to make a substitute motion, that we accept the 
report and discuss the recommendations tonight. (The 
substitute motion was accepted by the original mover, 
and was carried.) 

Dr. VanDerstice: I move that the proceedings be 
suspended and that Dr. Shepardson be invited to ad- 
dress us at this time. (Seconded and carried.) 

Dr. SHEPARDSON: I would apologize for appearing 
before you at the end of a long and warm and tire- 
some day, had I come here of my own initiative; but 
I came in answer to an invitation, although your pres- 
ident and others have shown me the courtesy of in- 
viting me to address the Society on Thursday morning 
in a much more elaborate fashion than I shall now do. 

This morning in the office of the Department of 
Registration and Education, which is the department 
under the civil administrative code which has in 
charge the administration of the Medical Practice Act, 
some questions were raised and discussed about pos- 
sible amendments to the practice act. 

The Department. of Registration and Education 
feels strongly that if it were possible to think of a 
legislative session going by without any attack being 
made upon the Medical Practice Act, the wise thing 
to do would be to let it stand exactly as it is, in order 
that there might be longer experience than the law has 
now received. But we feel absolutely certain that be- 
cause of the workings of certain sections of that law, 
it will be attacked, and we are extremely anxious that 
you and the Society you represent be armed and ready 
for that fight when it comes, and be strong enough in 
that contest to take advantage of the opportunity to 
make a few, relatively few, changes in the bill which 
will improve it, changes which the experience of the 
last ten or eleven months has seemed to prove de- 
sirable to make. 

I want to talk with you tonight just for a few 
moments about one feature of a possible amendment, 
one which will arouse a great deal of antagonism, I 
am sure, as évery good thing arouses antagonism, and 
in order to save your time, I have put this in exact 
language, and, with your consent, shall read it: 

There are supposed to be approximately 12,000 indi- 
viduals living who hold Illinois licenses to practice 
medicine. Where these physicians live no one knows. 
Some of them belong to the State Medical Society; 
some of them are members of county or local socie- 
ties; some of them, not so affiliated with State, coun- 
ty or local organizations, are known to be reputable 
men and women, pursuing their calling in an honor- 
able and proper fashion. But there are some thou- 
sands whose names and addresses are not found on 
the rolls of professional organizations, whose habits 
and habitats are unknown, unless, perchance, an indi- 








vidual has become a quack, a faker, a caterer to 
degenerates, a purveyor of forbidden drugs, an abor- 
tionist. Then he receives a brief publicity, usually 
gets his difficulty arranged without delay, and again 
moves along the lines of irregular, unethical, and, too 
often, illegal and immoral practice. 

The Department of Registration and Education, 
charged by the Medical Practice Act with the duty 
of enforcing the law, finds: itself handicapped right 
at the start by having available no reliable list of law- 
ful practitioners. It does not know where those 
reside who hold licenses from the State. It does not 
know how many persons are practicing the profes- 
sion using the licenses of honorable men long since 
dead. It has discovered that there are some of this 
class. It has no means of ascertaining, except upon 
chance complaint or accidental discovery, how many 
hundreds of individuals are practicing in this State 
who have no lawful right so to do. It has reason to 
think that the number is large. The physician re- 
ceives his license, and then is permitted to go without 
any regulation, unless he becomes a flagrant violator 
of the law. 


The Department asks endorsement of the State 
Medical Society for an annual registration fee in 
order that it may accomplish the things entrusted to 
it by the Medical Practice Act: 

1. Such a provision in the law would furnish the 
Department, at least once a year, the name and ad- 
dress of every living physician holding an Illinois 
license. 

2. It thus would know what individuals, upon a 
given date, were legally entitled to practice medicine 
in Illinois; and, by implication, would know that 
other individuals whose names were not found on its 
list, were presumptive violators of the Medical Prac- 
tice Act. 

8. Such a list, placed in the hands of lawful prac- 
titioners, would be a most effective check list, which 
might be used all through the State for the reporting 
of those not entitled to the rights and benefits of this 
great profession. It would be a boon to that other 
large company of men and women who are working 
to protect the weak and unfortunate from the harpies 
who prey upon them. 

4. The annual registration period would afford to 
the Department an opportunity to keep a closer watch 
upon the unworthy members of the profession by 
withholding certificates of registration pending inves- 
tigation of charges or the outcome of hearings, per- 
mitted to those reputed to be guilty of improper prac- 
tices. 

5. The registration fees, individually small, would 
furnish the Department with a fund which might 
be used to good advantage in employing more in- 
spectors and in providing the expenses of their travel 
in various parts of the State. The appropriations for 
the Department, it is understood, are made upon the 
basis of the fees paid to it. The expense of admin- 
istration of the provisions of the Medical Practice 
Act is now greater than the receipts under that Act. 
That there is need for stricter inquiry and more rigid 
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enforcement of the law, everyone knows. The De- 
partment has the necessary machinery for accom- 
plishing much more, if it had the inspectors to work 
for it and the means with which to pay the inspectors. 

6. The payment of such a small registration fee, 
if cheerfully made with the purpose of aiding in the 
advancement of the interest of the profession and of 
assisting the State in the enforcement of the laws, 
would prove a forceful argument against the imposi- 
tion by the State as a revenue measure of a larger 
annual license fee for the purpose of securing needed 
funds for its work, an imposition clearly within the 
police power of the State and by no means unlikely 
in a day of searching for every possible means for 
taxation. 

7. The annual registration fee in medicine is being 
considered favorably in other states at the present 
time, for exactly the same reasons as those which have 
been mentioned. It would be a distinct glory for IIli- 
nois to have a place among the leaders in the move- 
ment, rather than to be a trailer in a forward step, 
clearly to come in the near future. 

8. But above all, the medical profession boasts of 
its prime importance and of its parentage of other 
professions which, in some form or other, treat human 
ills. But these children of this profession have pro- 
vided methods for the protection of their legal rights, 
which physicians might well study and profit by. 
They, at least, try to regulate practice. The medical 
profession seeks to guard the entrance to its privi- 
leges by laws regulating licensure, but is content to 
turn its licentiates loose, with no adequate provision 
for control, except where the individual becomes a 
stench in the nostrils and his deeds a scandal. The 
members of the profession claim a dignity, rightly 
due to them because of a long history of help to 
humanity through all the ages. But they do little to 
keep that dignity free from reproach. There is no 
profession, trade, or occupation in the whole com- 
monwealth which so needs a house-cleaning as that of 
medicine. It is unnecessary to cite any illustrations. 
The facts are patent, familiar, notorious. Illinois has 
an excellent Medical Practice Act. It has a great 
and strong Department of State government, ready 
and willing to assist in the enforcement of the law. 
That Department asks for the necessary weapons 
with which to fight. It seeks a method of adminis- 
tration which has been proved forceful and effective 
in connection with other professions whose experi- 


ence is worthy of consideration. It asks for an annual ' 


registration fee, in order to enable it to serve to the 
best of its ability this profession, whose Practice Act 
is placed in its charge for administration. 

Gentlemen, in 1911, I think it was, a report of a 
survey made by a great foundation said that Illinois 
was the plague spot of medical education in the United 
States. Since that time, by rigid action of the State 
Board of Health, the number of recognized medical 
schools have been cut down from fourteen to five, and 
those five now are under the closest supervision to see 
that they live up to the Medical Practice Act. 

So far as medical education is concerned, this State 
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has been cleaned up. Gentlemen, if this Society and 
the constituency you represent will stand by the De- 
partment of Registration and Education and give it 
the working tools with which to accomplish its pur- 
pose—and the most effective tool to accomplish what 
I suggested is a Registration Act—I promise you that 
it will not be very many years before Illinois will 
be pointed to proudly from all over this country as 
the place where medical education is no longer a 
plague spot, and the right to call one’s self a physician 
of Illinois shall be an honor which will be respected 
wherever the name of physician is known. (Ap- 
plause. ) 

Dr. Deat: We have things come up during the 
session right along, points of legislation which are 
hard for us to decide, and in which we have to call in 
a lot of men to assist us. Now, here is a very impor- 
tant proposition, and I hope it is discussed freely, be- 
cause upon the sentiment expressed here and upon 
your vote will depend the action of the committee. It 
is a question of whether we want to fight a thing of 
this sort or whether you will agree to it and allow us 
to practically write this amendment through Dr. Shep- 
ardson. We can get together with him, if you so de- 
sire, or we can fight. 

We want to discuss this freely, and I am going to 
ask Dr. Shepardson to remain and answer questions 
and let us try to settle this and decide what we want 
to do, so that the Legislative Committee will have 
some foundation upon which it may act. 

Dr. Poote (of Lee): I move that this convention 
go on record as being in favor of the Medical Regis- 
tration Act. (Seconded.) 

Dr. VanDerstice: I certainly came to this meeting 
very, very greatly opposed to a registration fee. I 
have not been converted, but I am not in distinct op- 
position to it. I believe that I am in a position where 
if five or six men who are in this gathering would say 
that they have given it sufficient time and study and 
that they would recommend it to us, I would vote yes. 

I was at Dr. Shepardson’s office this morning, and I 
heard the reasons given for the registration fee. 
Again I was not convinced that it was the right thing. 
But I have thought a good deal about it since I left 
that office this morning. 

It seems to me that for us to pass this in the House 
of Delegates has no value whatever. As I look at the 
situation, the only way that we can come as a united 
front to the legislature next year is to refer this to a 
referendum, that the delegates here be instructed to 
take Dr. Shepardson’s article and to place that, as 
fairly as it is possible for them to place it, before the 
constituent societies of this State Medical Society. 

There must be no division. I would oppose this if 
I were not convinced that we must come up as a unit. 
Dr. Shepardson has made a beautiful argument, an 
argument that is hard to answer, and I believe if that 
is placed fairly and squarely before the county socie- 
ties, and if the Medical Legislative Committees will 
recommend to the Médical Society of the State of 
Illinois that they stand in favor of registration, that 
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we can promise Dr. Shepardson that we, six thousand 
strong, will be behind him. 

I would like to make an amendment to the motion 
of Dr. Poole to the effect that rather than place the 
House of Delegates with only fifty members here 
present, or possibly sixty, in the position of recom- 
mending this registration fee, that we get an honest 
statement from the rank and file of the medical pro- 
fession in the State of Illinois. I will leave it to Dr. 
Shepardson if that wouldn't be a more valuable thing. 
( Seconded.) 

Dr. Betts: According to Dr. VanDerslice, it would 
take another year before any action would be taken 
on this. Isn’t that about it? Something must be 
done, it seems to me. Your Legislative Committee 
has asked you to do something here. They have ex- 
plained it to you, and I think something should be 
done at the present time, before this House goes into 
session again. When the State legislature meets again 
and these bills are brought in, your Medical Society 
will not be in session, and it seems to me a definite 
stand one way or the other should be taken here and 
now. 

Dr. ApFELBACH (Cook County): I have served on 
the Health Insurance Committee and on the Griev- 
ance Committee of the Chicago Medical Society, and 
from my experience I cannot see but that such steps 
which are in favor of organized medicine should be 
absolutely undertaken by this body. We are a repre- 
sentative body of all the medical societies of the State 
of Illinois, and I think if we consider this a step in 
advance in organized medicine, we ought to be able 
to vote on the matter. 

Another point,—I think we need this legislation not 
alone to drive out quacks, but in order to organize 
ourselves more thoroughly in reference to health in- 
surance. I am in favor of strengthening the Medical 
Society by an increase of dues. We can learn a good 
deal, as much as we may be opposed to labor unions 
and unionism, from their methods of organizing, and 
so protect ourselves against all kinds of fads that we 
find practicing the art of healing. 

Dr. Harpen (Henderson County): I think that the 
time is opportune to decide this matter. The chair- 
man of the Legislative Committee has come to us and 
recommended that we do something. As one of the 
previous speakers has said, if we leave it to a refer- 
endum vote, it may put the matter off six or twelve 
months. We are here to represent our constituents, 
and I, as a representative of Henderson County, can 
go back to my people and conscientiously say that 
this thing was asked and demanded and good reasons 
given, and I think that they would endorse any action 
which we, as their representatives, would take. 

Dr. Burpicx (Cook County): Ordinarily, I would 
be in favor of these suggestions, but we have had 
previous experience in starting a thing of this kind. 
The registration of automobiles was a minor registra- 
tion in the beginning and amounted to nothing. I 
suppose you are all familiar with the fact that it has 
been shot up this past year and is going up for several 
years more to come. It is an ideally good thing if 








some political party does not abuse it sometime in the 
future, 


Dr. Bowe: This is one of the most important ques- 
tions that has come before this Society in the twenty 
years during which I have been a member, and it is 
along a plan of constructive legislation that has re- 
cently been enacted in our State. I wish to state to 
those assembled that I am a Democrat, and I believe 
in the initiative and referendum as general proposi- 
tions. However, this is different. We are presumed 
to be an educated, constructive, thinking profession. 
These questions have occurred in the minds of most 
physicians who have studied and thought on the mat- 
ter at all, and it is apparent that under the present 
methods we are not making progress, but are going 
backward. It is now time for concrete and construc- 
tive action. There never was a time in the history of 
the medical profession in this country to get that in- 
formation as readily as at the present time. Think of 
the position that the American Medical Association 
occupies in the world. We are virtually the cus- 
todians of the safety of civilization. Here, coming 
before us, from men of constructive thought and ex- 
perience, those who have given the matter deep and 
mature study, is a proposition that is effective. A 
referendum vote will defer this matter. It will con- 
fuse matters. It will open up an endless discussion 
that will get us to no definite conclusion. There will 
be accusations and incriminations and things of that 
character that will cripple it. There can be no ques- 
tion in the minds of thinking members of this Society 
as to the results of this proposition. To each indi- | 
vidual it is but a small fee, and yet, as an economic 
proposition, it will put mioney into the hands of a 
department to make them effective. 

It is eminently unfair to compare a proposition like 
automobile licensing to this. We are an organized 
profession and we are constantly before the people, 
and I feel personally to defer this matter would be 
wrong, knowing what I do of the progress and the 
organization of our state departments. This is not 
the thought of a day or of a week, and it is a vast 
step forward. I would regret greatly to see it de- 
ferred at this.time. 

Take, for instarice, in some of the down state so- 
cieties, where they have a meeting once or twice a 
year, or every few months, and have a few members 
present,—this matter might be considered superficially 
and the real facts and the great truths concerned in 
this matter may never reach the members. On the 
other hand, we who are here can give this careful 
thought, and I for one am willing to go before my 
constituency with a vote on this question. We are 
giving this our best thought, and the members of this 
House of Delegates are a class of members who 
think of these matters. It should be taken up, I 
personally feel, at this meeting and considered at this 
meeting, because if this matter is deferred, it will only 
give the opposition time to organize themselves and to 
d’serganize our forces and remove our influence. A 
deferring of this question will mean that the informa- 
tion will be spread broadcast that there is dissension 
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and not co-operation in our ranks. Personally, I be- 
lieve that it is now time to act on this matter. This is 
no new matter to a great many of us. It has been 
threshed out pro and con for years. 

Dr. Humiston (Chicago): As a general proposi- 
tion, I am very much in favor of what Dr. Shepard- 
son has presented. As to the method of getting at it, 
I am not so sure. He very well pointed out that four- 
teen medical schools had been reduced to five because 
the quality of the five is so much better than the 
others that they were unable to keep up and live. 
Who paid the bill for that? Not the five. 

We should look at this not from the standpoint of 
the selfish interests of the physicians and those who 
make their living practicing medicine, but should in- 
quire who gets the benefit of this. Should we begin 
licensing the twelve thousand that are on record in the 
State of Illinois by finding those that can be found, 
or should the State see to it that the people of Illinois 
are protected against rascality? 

It is a well known fact that the quacks and the 
irregulars make business for the ethical physician 
rather than take it away. The people who are to re- 
ceive the benefit of any such registration list are the 
people of Illinois who are receiving the attention of 
these doctors and these practitioners and these quacks 
of the Christian Science variety. There is where the 
pay should come from. 

These little pin-pricks of license fees for this and 
that and the other thing are ridiculous. We have to 
pay a license fee to carry a hypodermic, while the 
druggist can sell the same stuff without asking permis- 
sion. I do not believe in this fining of a doctor a 
dollar a year in order that a quack shall be suppressed, 
and allowing us nothing to say about how this money 
shall be spent. If the doctors are going to pay the 
bill, then let them have something to say ahout who 
administers the law and see that their interests are 
looked out for. It is not to the interest of the doc- 
tors, but to the people of Illinois that this bill should 
be paid by an appropriation. The doctors should be 
registered, I grant you, but they should not be made 
to pay for it. (Applause.) 

Dr. Kaun (Cook Co.): I was very glad indeed to 
hear Dr. Shepardson. The way he read his paper was 
very excellent, certainly idealistic, that is, if the State 
of Illinois would guarantee that Dr. Shepardson 
would be the administrator of this legislation. 

I believe the State of Illinois has a registration of 
pharmacists, has had it for a number of years, prob- 
ably for the last fifteen years, costing a dollar and a 
half per year per registration, or possibly two dollars 
every two years. 

I remember several years ago, the president of the 
Board of Pharmacy was in the city of Chicago. I re- 
ported several pharmacists who were practicing with- 
out a license. Nothing has been done about it. During 
the last eleven months they have had a new law, but 
they are still practicing without having registered as 
pharmacists. 

Now, what guaranty will a physician have? It is not 
a question of the money, because it does not amount 
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to much to us individually. But just consider this— 
our state is like the weather, changing constantly 
politically. There will be about eighteen thousand 
dollars collected, and it will make a nice little fat job 
for somebody some day, because Dr. Shepardson is 
not going to be there all the time. If Dr. Shepardson 
is too honest, God knows how long he will last. (Ap- 
plause. ) 

Dr. Storts: While I am not familiar with the legal 
end of it, there is one thing which seems very evident 
to me. We have laws against these quacks, but the 
laws only say that the offender shall pay a certain sum. 
After he pays that sum, he can keep on breaking the 
law until such time as he is again fined. If the law 
were to state that any offender of the Medical Prac- 
tice Act will be fined a certain sum and in addition a 
penal offense be attached to it, say, that he would 
receive a year’s imprisonment, I would feel pretty 
sure that we would soon get rid of the quacks and 
the illegal practitioners. 

Dr. McCLanaHANn (Mercer): A local dentist told 
me the other day that the dentists of Illinois pay a 
registration fee annually. Is that true? 

Dr. SHEPARDSON: Every two years. 

Dr. McCLanaHANn: I said, “Do you like it?” He 
said, “It is a splendid way to keep these dishonest 
dentists who travel around out of business. 

Dr. SHEPARDSON: That is true not only of the den- 
tists, but of every other profession and occupation. I 
will give you some illustrations on Thursday of what 
the department has been able to do without that fee 
that may have some bearing. 

Dr. Burpicx (Cook Co.): I would like to ask Dr. 
Shepardson what the position of the practitioner 
would be if he did not take out that license? 

Dr. SHEPARDSON: The dentists are given six months 
in which to pay their fee. The pharmacists are given 
an arrangement whereby if they pay at a certain time 
they are charged a certain amount; if they don’t pay 
until later, that is increased. 

Dr. Burpick (Cook Co.): 
the position be? 

Dr. SHeParDsSON: As long as I am director of the 
department, he would be considered to be violating 
the law, and as long as I am head of the department, 
he will be penalized for it. No administrator would 
ever seek to create a hardship if a man was supposed 
to pay a fee July ist and neglected to pay it until the 
fourth of Jily. 

Dr. Burpicx: I am not speaking of the Depart- 
ment. I am speaking about the patient when he comes 
in court and complains about a doctor. If he had not 
paid his fee, according to this he is an illegal practi- 
tioner, is he not? 

Dr. SHEPARDSON: Yes, sir. 

Dr. McCLananan: Is it possible to register and 
license a man without charging a fee? Must you not 
charge him a fee if you register and license him? 

Dr. SHEPARDSON: If the amendment were made to 
the Medical Practice Act to that effect, of course, the 
registration would have to be charged from every- 
body. 


Yes, but what would 
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Dr. Bowe: I do not care to occupy so much time 
here, but I think we owe it to Dr. Shepardson and his 
department to decide this matter, and decide it favor- 
ably. I am no apologist for the new state of affairs in 
Illinois, but it certainly is a great step forward in 
constructive legislation and in constructive education, 
and there cannot be the mercenary spirit or the spirit 
of profit or gain charged against this movement. This 
comes to us from men of the highest ideals and the 
highest motives, and I feel that whether the pharma- 
cists in Chicago get by without licenses or not has 
no bearing upon this question. A new era has come 
to us in the way not only of education, but in other 
things in Illinois, and we must at this time be guided 
by those who have given this matter thought and 
study. Dr. Shepardson, I assure you that the men in 
this House of Delegates who know the work of your 
department, of your ideals and of your interest in 
higher education and the betterment of the affairs 
pertaining to humanity feel that you are in earnest and 
are co-operating with us and that you will give us 
the best service that is possible. 

I wish to say to those gentlemen who have dwelt 
so strongly upon the political side of this question and 
who are strongly for the referendum, this is still a 
government of the people and if you people think 
that these gentlemen are not giving you value re- 
ceived, we have an election every two years, and you 
can turn them out of office, select your own people 
who will give us the best that is coming to us. 

I feel, ladies and gentlemen, that this is a great 
step forward, and as I said before, this is the psycho- 
logical moment for the medical profession in America. 
We hold the safety of the world in our hands. We 
are in a position not only to go before Congress, but 
the various legislatures of this country and tell them 
what we want. Think of what the American Medical 
Association has done for the world today. Think of 
the great work that we are doing. If ever there was 
a grateful people we have them before us now, and 
now is the time. If this matter is postponed and we 
begin discussing it, and there are differences of opin- 
ion, those things will soon reach the people. They will 
have their influence upon the legislature, and we will 
have an emasculated or defeated bill. There can be 
no question about it. Our constituents have sent us 
here to act, and this is a time in the history of the 
world when men should act. 

As Dr. Humiston said, it is an act in defense of the 
people, and I ask Dr. Humiston or any member of this 
profession when those who are guiding the interests 
of the American Medical Association and the medical 
profession in the United States and medical education 
have not acted wholly unselfishly and earnestly in the 
interests of the people. 

One of the leading attorneys in the State of Illinois 
used to say to me—you are the strangest lot of people 
I ever saw. You are eternally and everlastingly try- 
ing to put yourselves out of business. In this matter, 
it is that same unselfish motive. No one can charge 
that there is a selfish step in this, and I feel that if we 
pass this war period without going before our Legis- 








lature and going before the National Congress and 
asking for those things, that we will miss the oppor- 
tunity of a lifetime and one that will probably never 
come to us again. 

Where are the chifopractics, the osteopaths or the 
Christian Scientists that are acting as we are? . We 
were the one great living, going, active unit in the de- 
fense of our country, and I wish to say right here 
that we must be in the future. Our whole function 
is going to change. Whatever our ideas may have 
been of preparedness in the past, they certainly must 
be modified now, and we must become an aggressive, 
living, active unit of defense, and an integral part of 
our system of national defense, ready, organized and 
co-operating with our Government. 

While this is a radical step, I am for it, and I am 
ready to act now, and I hope this House of Delegates 
will do so, for just as sure as this goes down the 
country and begins to be discussed and procrastination 
takes place, it will lose its value. (Applause.) 

Dr. Doan: I did not think that I would say any- 
thing, but there are two things that have been brought 
up that I would like this House of Delegates to con- 
sider before this is passed. One of them is this,— 
each man here represents his county, as has been 
stated by Dr. Bowe. I am willing to risk my chance 
of being the delegate next year by going on record 
here the way I believe to be correct. 

-Dr. VanDerslice said that he had not studied this. 
Gentlemen, we have had a man who has been the 
secretary of the Legislative Department who has 
worked for us, who has studied this thing, and he 
has come and: asked that we do this thing, and it seems 
to me that, taking it up in the manner that he has 
taken it up, we would certainly be perfectly satisfied 
with the result, should he be the man to serve in this 
place next year. 

As for the political part of it, any good law in the 
hands of a bad man becomes a bad law. A bad law 
in the hands of a good man is not necessarily a good 
law, but it will be better in the hands of a good man 
than in the hands of-a bad man, and I take it for 
granted that we will always have a good man in the 
place that Dr. Shepardson occupies. I thank you. 
(Applause. ) 

Dr. Grenn (Cook Co.): Of course, you know what 
my stand is on this, those that heard the paper I read 
this afternoon. I am a member of the Grievance 
Committee of the Chicago Medical Society. We have 
studied the quack question and we have met many 
times with Dr. Shepardson, and he has convinced us, 
the committee unanimously, long ago that this regis- 
tration of physicians is the proper thing. We find 
that we need it in the co-operation of our societies in 
helping to get rid of the quack. It seems to me that 
it would be proper for our societies to place every 
man in the position where he can become known to 
the authorities. I think that is the biggest point Dr. 
Shepardson has made. 

Dr. SHeParpson: Gentlemen, I would like to say 
one or two other things. In the first place, some of 
the members refer to me as “doctor.” Fortunately, 
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or unfortunately, my father was a Baptist minister, 
having the degree of Doctor of Divinity, and when I 
was five years old I became “Doc’d” and I carried that 
title absolutely without a right until Yale University 
conferred upon me the privilege of being known as a 
doctor, not of medicine, however, but of philosophy. 

I came to this position at Governor Lowden’s re- 
quest last July without knowing very much about the 
administration of the laws of this State. It did not 
take me long to find that some of the trades and pro- 
fessions had utilized a very effective bit of machinery 
for their own advancement, and to my intense sur- 
prise, that profession which I supposed was best or- 
ganized, most powerful, most effective, had not used 
a very simple device which has proved itself by 
experiment. 

Gentlemen, I believe it is based on two things,— 
any man to be a physician in Illinois must spend long 
years of study. He must spend a lot of money, and 
when, after four or five years of painstaking effort 
he prepares himself for service in his profession and 
to become a member of the profession, I believe that 
that man has a right to some protection under the 
law, from the incompetent who without such training 
sets himself up on an equal plane with the man who 
has had that training. (Applause.) 

This profession rightly claims primacy among all 
those professions which men follow. Should not this 
profession, then, have a deep-seated interest in those 
people, human beings, over whose lives they have care, 
over whose injuries and sicknesses they toil, that they 
may alieviate pain and suffering? 

In all the great states where attempts are being made 
to regulate trade and professions, and rightly so, the 
same rule is followed, that the trade or profession 
pays a small registration fee in order that two things 
may be accomplished—first, that it itself may be pro- 
tected from the unworthy; and second that the inter- 
ests of the people dear to it may also be protected. 

If you will back this department, I believe we will 
show you results. 


Now, someone said there might be some graft in 
this. Every dollar, ladies and gentlemen, that belongs 
to the State of Illinois now goes into the Treasury of 
this State. (Applause.) The Department of Regis- 
tration and Education cannot buy a postage stamp 
until it makes requisition for it, has it approved by the 
Department of Public Works and Buildings, has it 
approved by the Department of Finance, has it ap- 
proved by the Administrative Auditor, has it signed 
by the Governor. 

It would be utterly impossible for anybody to get 
any graft on those fees. Gentlemen, it doesn’t make 
any difference who the administrator is, be he Repub- 
lican or Democrat. The success of the Civil Adminis- 
trative Code, as I shall show you Thursday, depends 
to a large degree upon the personnel of the officers. 
The success of: the Illinois State Medical Society de- 
pends upon personnel. The success of your local 
society depends upon that. The success of everything 
where strong men work depends upon the honesty and 
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integrity of the official who is placed in charge of that 
work. 

Gentlemen, give us this weapon, give us this help, 
and I assure you that in every single county in this 
State it will redound to your personal benefit, if you 
look at the pocketbook, and it will redound im- 
measurably to the dignity of this profession and for 
the honor and glory of this great commonwealth. 
(Applause.) 

Dr. O'Byrne: I should like to make an amendment, 
Mr. Chairman, that this be made a special order of 
business for Thursday morning. (Amendment sec- 
onded.) 

My reason is this—I made the proposition to a gen- 
tleman in Chicago whom I regard very highly, and he 
said “I never decide upon anything without sleeping 
over it.” Dr, Shepardson has carried us off our feet 
and made us ready to take a very radical step. I, 
for one, would like to sleep over the proposition. I 
would like to discuss it with my fellow-delegates be- 
fore voting upon it. Personally I revolt against it a 
little bit, and I think that we would all come to a 
more definite conclusion in our minds if we would 
take a little time to think it over and discuss it among 
ourselves. As to the referendum, I believe that is not 
practical. We took up the question of the change of 
the constitution in the Cook County Medical Society, 
and I got just fifteen people to vote on the change in 
our constitution that affected over three thousand peo- 
ple. Your referendum is not going to be very satis- 
factory, and I think this House of Delegates should 
settle it. I believe we should not be carried away by 
the glowing oratory of Dr. Shepardson until we have 
had time to discuss it and digest it in our minds. 

Dr. Stewart: It surprises me very much that Dr. 
O’Byrne wants to sleep over a question of a dollar 
and a half. I don’t mind ordinarily sleeping over a 
proposition, but it seems to me that. this is so minor 
and small and insignificant to each member, and we 
all know the value of it. Whether Dr. William Shep- 
ardson were here or not, it seems to me that everyone 
should appreciate the great value of registration which 
should be made legal and have something back of it. 
I do not think it is necessary to take the time to dis- 
cuss this Thursday morning. I think we will have 
enough business Thursday morning. Many of us want 
to get away, and I think it is rather foolish to. spend 
two or three days’ time here when we have plenty of 
time tonight to decide a question of this kind. If it 
was a question involving several hundred dollars or 
several thousand dollars it would be a different propo- 
sition, but it seems to me the matter is small. I think 
it is a splendid thing and I do not see why we should 
take any more time on it. 

Dr. O'Byrne: Dr. Stewart well knows that it is 
not the amount of money involved. 

Dr. Netson: Would the irregular practitioner be 
obliged to send in his fee the same as the regular 
practitioner? I should also like to know in what way 
it would affect the quack practice. Would it make all 
of our quacks regularly registered physicians? Could 
they not send in their registration fee the same as we 
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do? Although, after listening to Dr. Shepardson’s re- 
marks, I have been impressed with the fact that this 
would be a good thing for the medical profession at 
large, these few questions came to my mind. 

Dr. Lyncu: It seems to me that the whole objec- 
tion revolves on the fact that some fellow’s dollar may 
be misappropriated or manhandled. Now, why is it 
necessary to pay a fee at all to compelethe physicians 
of this State to register once a year? When we get 
out of school, the State compels us to take out a li- 
cense for the practice of medicine. Would the paying 
of a fee prevent the quacks from going on in the 
same way in which they have in the past? Has not 
the State sufficient power, has not it law enough to 
compel a registration of every physician who prac- 
tices in the state at least once a year without paying 


this fee? Or, will the paying of the fee abolish 
quackery? 

The audience calls for the Chairman to put the 
question. 


The Chairman: We have before us the original 
motion of Dr. Poole that the convention go on record 
as being in favor of the Medical Registration Act; Dr. 
VanDerslice’s amendment that the matter be submit- 
ted to a referendum of the medical profession of the 
State of Illinois, and then Dr. O’Byrne’s amendment 
that the decision of this matter be a special order of 
business on Thursday morning. 

Each of the amendments were put to a vote and 
lost. The question then reverted to the original mo- 
tion, that the convention go on record as being in 
favor of the Medical Registration Act, which was car- 
ried. (Applause.) 

Tue CHarman: We will now hear from our Com- 
mittee on Public Policy. 

No one was present to present the report. It was 
given to the reporter on the following day and she 
was asked to insert it in the proceedings. 

(Supposed to have been read by title Wednesday 
night in regular order.) 


REPORT OF COMMITTEE ON PUBLIC 
POLICY. 


To the Delegates, Ladies and Gentlemen: 

The past year has been so full of national issues 
which have engaged the attention of officials of our 
Society in their endeavors to co-operate in govern- 
ment work that very little has been attempted along 
the line of our usual activities. Hence, about the 
only feature requiring a report at this time is our 
annual Health Sunday. 

Springfield, Illinois, was selected for the observ- 
ance of Health Sunday this year, and arrangements 
were begun early in the year to secure the largest pos- 
sible number of churches and the best available speak- 
ers for the occasion. It was unfortunate that a confer- 
ence* for the selection of pastorates rendered several 
churches unavailable, while others were for the time 
being without a pastor; but a goodly number, some 
twenty, were obtained, nevertheless, and. we were 
happy to secure the First Presbyterian Church for our 
mass-meeting in the evening. 
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The fact that the Government decreed May 19 as 
Red Cross Sunday in all the churches was very timely, 
as this was an especially appropriate subject to incor- 
porate with our own special lectures, and every 
speaker was requested to give due attention to this 
feature. 

Your Chairman is pleased to report that consider- 
‘able success attended her efforts to secure noteworthy 
speakers, some of whom have accepted the appoint- 
ments at a great sacrifice of time from important 
duties, and at considerable personal expense. 

It is hoped that Health Sunday in Springfield has 
met the expectations of our members. No efforts 
were spared to do our best. But if the desire of a 
great number of the delegates and members is car- 
ried out next year, and the event takes place in Chi- 
cago, it is safe to say that all previous records will be 
surpassed. 

Respectfully submitted, 
Sapre Bay Apar, 
Chairman, Public Policy Committee. 

The same is true of the report of Special Commit- 

tee on Health Insurance. 


REPORT OF COMMITTEE ON HEALTH 
INSURANCE. 


The committee would like to inform the house of 
delegates of this convention that the special commit- 
fte appointed about two years ago to investigate pro- 
posed Health Insurance Legislation, is still of the 
same opinion as to the non-feasibility of the adoption 
of Public Health Insurance in this State. The re- 
port made at the last meeting was published in the 
Intrno1is MepicaAL JourNAL and reprinted in many 
other publications, and attracted much attention all 
over the United States; great demands were made 
upon the committee for copies of this report; requests 
came from Massachusetts, Maine, New York, Cali- 
fornia, Ohio and many other states where Health 
Insurance Laws were contemplated. 

‘The facts were put squarely to the profession in 
order to show them all the different phases of the 
proposition; to set forth all the objections to Public 
Health Insurance would require a voluminous docu- 
ment, our intention here is only to give a brief 
synopsis of a few of the most potent objections to our 
profession : 

1. It is UN-AMERICAN. Americanism means 
that the individual amounts to something: Paternal- 
ism that the individual is non-important but that the 
State is all important. Even a beneficent paternalism 
is harmful because it destroys individualism and dis- 
courages thrift. 

2. Former U. S. Ambassador Gerard says: “That 
the much admired Working Men’s Insurance in Ger- 
many against sickness, unemployment and old age, has 
tied the worker to his job as the surf of old’ was 
tied to the soil. The government disposes_ of his 
wages to so large an extent that he has not enough 
left to strike out for himself, and if by any chance 
he does break loose, he loses all his past payments.” 
Again Gerard notes that more than 55 per cent of the 
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families in Berlin live in a single room and adds the 
biting and wholly accurate comment: “The Germans 
are taken care of and educated very much in the same 
way that the authorities here (in America) look after 
the inmates of a poor house or penitentiary.” A 
statement which is the sad but literal truth. The Ger- 
man people are not free politically, industrially, intel- 
lectually, or in ‘any other way. The German govern- 
ment molds the minds, directs the energies, and even 
spends the income of its subjects. The Ambassador 
in reviewing this pernicious system in Germany by 
which masses are kept in subjugation by the classes 
says that an economic revolt is needed to free Ger- 
many. 

3 Compulsory health insurance for workers is 
based upon the theory that they are unable to look 
after their own interests and the State must inter- 
pose its authority and wisdom and assume the rela- 
tionship of parent and guardian. There is something 
in the very suggestion of their relationship and this 
policy that is repugnant to free-born citizens because 
it is at variance with our concepts of voluntary in- 
stitutions and individual freedom. To compel a citi- 
zen, against his will, to enter into any insurance con- 
tract and impose upon him the burden of paying the 
premium in whole or in part is un-American and 
dangerous to civil liberty. 

4. In the consideration of Public Health Insur- 
ance our first thought should- be “is it a good thing 
for the wage earner and is it predicated upon neces- 
sity?” The demand for this legislation has not come 
from representatives of labor, whether organized or 
not, but chiefly from those who are not the repre- 
sentatives of wage earners’ interests. It is extremely 
significant that this movement, which primarily con- 
cerns wage earners and their dependents, should be 
strongly opposed by the American Federation of La- 
bor. . 
5. The present system, whereby the poor are 
treated by the most efficient medical men, is far bet- 
ter than the 10-20-30 cent inefficient type of medical 
service furnished by physicians in communities where 
health insurance obtains. 

6. The argument that “poverty is the cause of sick- 
ness and not sickness the cause of poverty,” as many 
of our economists would lead us to believe, is not 
true, and the mere makeshift of paying a small indem- 
nity in case of illness, and “broking” the medical 
service—which would tend to do away with competi- 
tion in the profession—would only add to the condi- 
tion of poverty by shifting the burden of paying a 
living wage and giving steady employment from the 
place where it belongs. 

According to the report of the Fabian Society of 
the city of London the fundamental needs of the poor 
are essentially want of sufficient wage, want of nour- 
ishment, want of warm clothing, want of decent hous- 
ing, and want of rest. 

7. Only a very small part of the population is 
without needed medical care, and we deny that any 
worthy individual is suffering from the want of med- 
ical care—so-called surveys made by medically un- 
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qualified (therefore incompetent persons) to the con- 
trary notwithstanding. 


8. No health insurance legislation should be en- 
acted before we rectify the unfairness of the present 
Compensation Law. State insurance for accident com- 
pensation should be tried out before we attempt to 
enact such laws. 

9. Health insurance is not working out satisfac- 
torily in Germany. In England it is charged with giv- 
ing inefficient and unsatisfactory service to the in- 
sured. 

10. Under all the schemes for compulsory health 
insurance as yet proposed the persons most needing 
the insurance will not get it. Those who are out of 
work, except on account of illness, longer than the 
extension of one week for each four weeks during the 
previous 26 weeks of paid-up assessments; those who 
are unable to get into the voluntary insurance societies 
because they are unable to pass the medical examina- 
tion, and those who are not insured because they are 
unable to get work on account of their age; alcohol- 
ism, shiftlessness, general incompetency, or any other 
disabling condition which prevents them from being 
employed in times of financial distress or panic, these 
unfortunate conditions will be magnified manifold. 

11. The mortality is not reduced under Health In- 
surance. In 1912 the death rate in Germany was 15.6 
per thousand of population. In Austria, 20.5; in Hun- 
gary, 23.3; in the same year in Australia the rate was 
11.2; in Belgium, 14.2; in Denmark, 13; in the Nether- 
lands, 12.3; in New Zealand, 8.9; in Sweden, 14.2; in 
Switzerland, 14.1; in all of these countries, with no 
compulsory Health Insurance Laws in effect the mor- 
tality rate was much lower than in Germany, Austria 
or Hungary, where Health Insurance Laws have been 
in force periods ranging 21 to 28 years. In the United 
States the mortality rate in 1912 was 13.9 per thousand 
population, and in 1915 it was reduced to 13.5; this 
low rate was obtained in spite of the fact that the 
ordinary tendency to sickness is aggravated by the 
great variety of climate peculiar to the United States; 
by the diversity of races represented in its population 
and by the fact that United States has kept its doors 
open to millions of emigrants, who were unused to 
our change in climate and the additional fact that 
many of them came to our shores physically weak- 
ened by toil and privations in their home land. 

12, From the Health Insurance standpoint the 
scheme is inadequate in that it successfully avoids 
giving medical service except to the unusually healthy. 
You cannot use the healthiest lives in a community 
and give them selected service on small pay and think 
that you are doing anything for the community, be- 
cause a health insurance scheme must take in all 
lives, the sick as well as the healthy, and must give 
good service for all. 

13. The lot of the casual laborer would be griev- 
ously hard. It is axiomatic that the less a man earns 
per day the fewer days he works. Many cannot spare 
the amount necessary to pay the premiums continu- 
ously, in order to receive the benefits. Therefore, 
those who are unable on account of general incom- 
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petency, previous illness or any other disabling condi- 
tion, will be left outside the operation of this bill. The 
proposed health -insurance legislation does not make 
provision for the very poor as such plans include the 
steady workers (a picked group), and not those who 
most need the insurance. 

Moreover, casual worker, the physically defective, 
and the wage earner above the insurable age, who at 
present are able to provide for their own needs by at 
least part time work, would by this bill be forced into 
voluntary idleness and consequent poverty. 


14. Selection of employes would cease to be based 
upon efficiency and value to the employer, as at the 
present time, but upon the state of health and pre- 
sumptive continuance of thjs good health. Conversely, 
when this state of robust health diminished in the 
employe, the employer would as a matter of self-pro- 
tection be forced to replace this man with a stronger 
one. 

15. It would be a barrier for the boys returning 
from the front, it would be unpatriotic to pass any 
legislation that would in any way oppose their best 
interests and health insurance would jeopardize the 
interest of the incapacitated in the matter of secur- 
ing employment because no firm”or carrier would 
feel justified in employing a risk that would not be 
profitable to them. 

16. The United States Commission on Industrial 
Relations estimated that wage earners in the United 
States lost an average of nine working days annually 
through sickness. The American Association for 
labor legislation, the chief advocate of Health Insur- 
ance Laws in America, estimated in 1911, that wage 
earners in the United States experienced an average 
of sickness disability of 8.5 days annually. The Met- 
ropolitan Life Insurance Company, in a sickness sur- 
vey in North Carolina in 1916, disclosed an annual 
sickness disability of 7.6 working days for males, and 
10.2 for females; its survey made in 1915 in Rochester, 
N. Y., showed a sickness disability rate of 7 working 
days per year for males, and 7.7 for females. Its sur- 
vey work made in 1916 in Boston indicated an annual 
loss of 6.5 working days for both males and females. 
The Social Insurance Commission of California, in its 
report of January, 1917, states that, among wage 
earners in that state, an average of 6 days is lost 
each year because of sickness. 

In Germany in 1913 after Health Insurance Laws 
had been in effect 29 years, sickness disability for 
each insured member averages 9.19 days annually. In 
Austria the same year after Health Insurance Laws 
have been in effect 24 years, the average was 9.45 days. 
Because of the war later statistics are unavailable. 

Health insurance would create much malingering, 
Sixty per cent of all cases coming before the Insur- 
ance Commission of Germany and England are disa- 
greements based upon malingering. Likewise, a great 
percentage of cases before the Industrial Board in this 
State are for the determination of continued benefits 
upon this basis. 

17. The adoption of paternalistic health insurance 
will destroy in the citizen individual initiative and the 
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incentive to thrift and industry. There will be no 
longer an incentive for the individual to employ the 
genius and talents with which he is endowed, to exer- 
cise his initiative, to force ahead and better his own 
condition, stimulated by the thought that he is to 
enjoy to the fullest extent the reward of his own 
efforts. If the State is to provide for them in sick- 
ness, protect them from misfortune and distress so 
long as the individual lives, what becomes of that in- 
born ambition lodged in the heart of every human 
being to rise above his fellows and if possible to suc- 
ceed where others fail? 

18. The cost of operation will be enormous, and 
therefore, against the best interests of the taxpayer, 
the employer and the insured. It is a matter of record 
that the administration of such funds, as demonstrated 
by the Associated Charities and kindred organizations, 
costs over half the fund. Under such a scheme as this 
compulsory health bill, the tax burden would increase 
tremendously. Let us see what this law would cost 
the State of Illinois. 

At $24 per capita per year, which is the lowest 
estimate yet made, Illinois’ annual bill for State pro- 
vided sickness insurance for its 2,400,000 workers of 
all kinds would “be $57,600,000. Forty per cent of 
this, amounting to $23,040,000, would have to be paid 
by employers who would increase the cost of com- 
modities, which means that in the end the public 
would have to pay the increased tax; $23,040,000 will 
have to be paid by the workers themselves and $11,- 
520,000 will be paid out of the State treasury. 

This increase will be on the State tax alone, but 
it would not end there. The whole cost to every 
township, city, town, village and county must also be 
paid by increased taxes, and after the taxpayer has 
figured out just how much the whole tax amounts to, 
he can, if he is an employer, add on 40 per cent for 
the cost of the insurance of his own employes. In 
Illinois the employer taxpayer will find the sum to 
be paid by them is approximately $40,000,000. Condi- 
tions in Illinois are not such as to warrant this huge 
expenditure. 


19. With such a large part of the population 
joined together into societies or funds for their own 
pecuniary benefit, as the employes and employers 
would be under the Standard Bill, it would be a dan- 
gerous thing for the State if they should be united 
as a political party under an unscrupulous boss. The 
rest of the State would be compelled to yield to them 
in everything. 

20. It is not demanded by the employes, the em- 
ployers, or by the physicians who will be compelled 
to work under its provisions. On the contrary, the em- 
ployes, as represented by organized labor, the employ- 
ers, as represented by the National Association of 
Manufacturers, the Real Estate Owners’ Association, 
The New York Chamber of Commerce, the Board 
of Trade and Transportation, and others—a combi- 
nation of both employes and employers, as repre- 
sented by the National Civic Federation; the phy- 
sicians, as represented by the largest and about 101 
other county medical societies in the State of IIli- 
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nois; the New York Medical Society, and even the 
Social Insurance Commission of the State of Massa- 
chusetts, have all gone on record as being squarely 
in opposition to the “Standard Bill.” 


21. While the employer has a great responsibility 
for occupational diseases it is unfair to compel him to 
pay 40 per cent of the cost of the care and treatment 
of his employes suffering from sickness due to ex- 
trinsic causes when contracted while not at work. 
The employer’s responsibility should only hold dur- 
ing working hours. Venereal diseases and injuries 
received while committing a misdemeanor or felony 
should not be held against him. 


22. It would bring about compulsory medical at- 
tendance and do away with that personal and con- 
fidential relationship between doctor and patient, tak- 
ing from the sick one that confidence, trust and 
friendship which is such an important part in the 
proper treatment of diseases. It is this element which 
makes the practice of medicine a profession and not 
a business. It is not wholly the dose of medicine that 
cures the patient, but success is frequently in a con- 
siderable measure due to the confidence the patient 
has in the family physician. This feeling of confi- 
dence, trust and personal relationship between doctor 
and patient, so essential in promoting restoration to 
health, should not and must not be disturbed by legis- 
lation. 

23. Under the proposed scheme the insurance car- 
rier has the choice of making the arrangements for 
the medical attendance and treatment of the sick wage 
earner either with the physicians on the panels, if 
there be any, or with salaried physicians, either with 
or without free choice of the physician by the sick 
wage earner, and it is easy to foresee which the em- 
ployers (for they will dominate the carriers) will 
choose—the salaried physicians because they can get 
them more cheaply. 

24. It is the universal experience in medical prac- 
tice that contract work by the physician is uniformly 
detrimental to the development of good service and 
of science. The Standard Bill is simply legislation of 
the well-known opprobious and malodorous lodge 
practice. 

25. Under the provisions of the Standard Bill the 
physician will be compelled to hire himself out to the 
insurance carrier on the carrier’s terms or he can and 
undoubtedly will have his practice almost or entirely 
taken away from him and given to,one of the sal- 
aried physicians. 

26. We feel that medicine should not be made to 
bear the brunt of this new experiment in paternalistic 
government, nor should we permit such legislation to 
socialize medicine before the public is ready to adopt 
a complete socialistic form of government. 

27. Why should the profession be taken from the 
hands of the physician and a price be put upon his 
services when it is not the case in any other employ- 
ment? In fact, the trade unions are making their own 
wage standards and popular opinion is bearing them 
out in it. A lay person should have the same right 


to expect state-provided legal services as he has to 
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demand such medical treatment. If there were a 
Bureau of Justice established where, in criminal or 
civil cases, citizens were entitled to the best legal de- 
fense at the expense of the tax payer, the legal pro- 
fession would storm the halls of the Legislature until 
such practice was declared illegal. But the long-suf- 
fering medical profession, from a habit of atavistic 
submission, meekly kneels down to receive any added 
burdens which official zeal or personal ambition sees 
fit to impose. 

28. Honorable Francis Neilson, ex-member of 
British Parliament, and a student of political economy, 
speaking before the Chicgao Medical Society, Decem- 
ber, 1916, said that social insurance in England is a 
dismal failure; that it was copied after the German 
system and that Germany’s system is a failure. He 
says that one has but to investigate all conditions to 
prove it. 

Under the laws the people are presumably entitled 
to the best medical service that money can buy but as 
a matter of fact they are getting very inferior service. 
Committee and Sub-Committee on Health Insurance, 

Illinois State Medical Society. 

Dr. Cuas, J. WHALEN, Chairman, 
Dr. J. R. Bauxirncer, Secretary, 
Dr. E. W. Fiscensaum, 

Dr. Grorce APFELBACH, 

Dr. S. V.. BALDERSTON, 

Dr. E. H. Ocusner, 

Dr. C. A. HEercutes, 

Dr. W. D. CHapMan. 

The report of the Medico-Legai Committee was 
read. It was accepted. 


REPORT OF THE MEDICO-LEGAL COM- 
MITTEE. 


To the House of Delegates: 

Your Committee begs leave to report the following: 
On January 2, 1918, a report was made and pub- 
lished in the February issue of the Journat giving a 
summary of the’ previous month’s work. 

Since that report there have been disposed of fif- 
teen cases, as follows: 

Five in Circuit Court of Cook County. 

Six in Superior Court of Cook County. 

Four in Circuit Courts outside of Cook County. 

There have been started since January 2 ten new 
suits, as follows: 

Five in Circuit Court of Cook County. 

Two in Superior Court of Cook County. 

Three in Circuit Courts outside of Cook County. 

There were pending May 1, 1917, sixty-three cases, 
as follows: 

Appellate Court, three cases. 

Supreme Court, one case. 

Circuit Court of Cook County, fifteen cases. 

Superior Court of Cook County, twenty-four cases. 

Circuit Courts outside of Cook County, nineteen 
cases. 

Municipal Court of Chicago, one case. 

Total, sixty-three. 

May 1, 1917, to May 1, 1918, there were started 
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thirteen cases outside Cook County and twelve cases 
in Cook County, a total of twenty-five suits started 
within the last year, The first time in the history 
of the committee that the State has outdone Cook 
County. 

Since May 1, 1917, there have been disposed of 
thirty-one suits, as follows: 

Three in Appellate Court. 

One in Supreme Court. 

One in Municipal Court of Chicago. 

Ten in Courts outside Cook County. 

Fifteen in Courts of Cook County. 

One in Court rejected. 

Total of thirty-one. 

Of the thirty-one disposed of cases, seven were 
of those started since May 1, 1917. Three down state 
and three in Cook County, a fifty-fifty break. 

One case from down state rejected, it being an un- 
authorized post mortem. 

The-committee has handled during the current year 
eighty-eight cases. 

At present there are pending, May 1: 

Twenty-one outside Cook County. 

Thirty-six in Circuit and Superior Courts of Cook 
County. 

Total of fifty-seven. 

Besides the suits brought there have been about 
sixty-five claims or threats reported to the commit- 
tee; some of these claims may yet develop into suits. 

Of the thirty-one disposed of cases, two in the Ap- 
pellate Court were won for the defendant. 

One remanded for new trial and the one in the 
Supreme Court lost. Of the rest all but one were won 
for defendant except one, and in that there was a 
verdict for $500, and an appeal is in process at 
present. 

Since May 1 one other case that is listed as pend- 
ing has been tried and a verdict of $500 rendered 
against the doctor. If a new trial is not granted in 
this case it also will be appealed. 

The above report may sound rosy but some cases 
are lost just the same. In one case just recently 
tried, and defended by one of the Casualty Com- 
panies, a verdict was rendered against the defendant 
for $2,500; on motion a new trial was granted. This 
case is not listed among ours because we had noth- 
ing to do with the defense, at the same time the de- 
fense in this case was good and could not be criti- 
cised. 

The expense of the committee will be given in 
the Treasurer’s report. 

C. B. Kine, Chairman. 


The report of the Committee on Medical Education 
was called for, but no one was present to present it. 

Tue CHARMAN: It is customary to appoint a 
Committee on Resolutions. I will appoint Dr. Charles 
J. Whalen, Dr. Burdick, Dr. H. D. Junkin, Dr. Grin- 
stead and Dr. Doan. 

Dr. VanDersiice: I move you that it is the sense 
of the House of Delegates that there will be an addi- 
tional fee of fifty cents charged to the County Society 
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for each member, and this fifty cents shall be used as 
a fund which shall be known as the Legislative Com- 
mittee fund. (Seconded and carried.) 

Dr. VanDerstice: I propose the following change 
in the constitution,—to Article 6 add Section V to 
read: 


“During the period of the war, there shall be an 
alternate councilor elected for each councilor, the 
alternate councilor to act only in case the councilor 
from that district be called to the service.” 


I move you that there should be a special committee 
appointed by the President Thursday afternoon which 
shall be known as the War Committee of the Illinois 
State Medical Society, following out the recommenda- 
tions made by the meeting of the Secretaries of the 
State Societies at the headquarters April 30th. (Sec- 
onded.) (Carried.) 

If a committee were appointed now, it would nat- 
urally go out of existence with the term of office of 
the -president who appointed that committee. Dr. 
Coolley’s term of office will expire on Thursday after- 
noon, and so as to give permanency to the committee, 
it has seemed advisable that the president-elect who 
will take his seat on Thursday appoint the committee. 
so Dr. Fiegenbaum, I take it, will appoint that com- 
mittee on Thursday. The advisability of having an 
appointed rather than an elected committee is that in 
case the man on the committee is called to the colors, 
the president could at any time fill the committee. 
There was no reflection whatever on this president in 
suggesting that the president-elect make these ap- 
pointments, you see. 

Dr. Pence: I have a notice of a change in the con- 
stitution and by-laws to offer. I have been notified 
by the Post Office Department that we have not been 
complying with the law. I am afraid the editor may 
get in jail, and I want the constitution and by-laws 
amended so as to keep me out. The Post Office de- 
mands that we state in the constitution and by-laws, 
in order to get the Journat through as second class 
mail, that the subscription price be a specific amount. 
Therefore, the change which I wish to propose Thurs- 
day morning would be, in addition to Article 10 of the 
Constitution, which reads: 

“Funds should be raised by equal per capita assess- 
ment on each component society. The amount of the 
assessment shall be fixed by the House of Delegates, 
but shall not be less than two dollars fifty cents per 
capita per annum.” 


To that I want to add: 


“One dollar fifty of which is for the annual sub- 
scription to the Intinors MepicaL Journat. The an- 
nual subscription price of the ILtino1s Mepicat Jour- 
NAL for non-members shall be two dollars.” 

We are allowed, within the law, to have a subscrip- 
tion price for members and another subscription price 
not more than fifty per cent. larger for non-members. 

Under the by-laws, Chapter 9 reads: 

“The Secretary or Treasurer of the component so- 
ciety shall deliver to each member upon the payment 
of annual dues a receipt on the blank furnished by the 
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Secretary of this Society to which should be attached, 
etc., etc,” 

After the word “society” we want to add: 

“Which blank receipt shall state that one dollar and 
fifty cents of the per capita tax is for the annual sub- 
scription to the ILt1no1s MepicaL JouRNAL.” 

I would like to say, in support of the change, that 
it will simply mean a change in bookkeeping. The 
change is demanded by the postal authorities. They 
say we are not complying with the law, and I really 
expected to get in trouble over it before this time. 

There is no difference in the way the money is 
handled; it is simply a change in bookkeeping. The 
amount might have been made to read one dollar 
instead of one fifty. 

Dr. Doan: I have a resolution to present which 
may possibly be considered an amendment to the con- 
stitution, and for that reason I will read it tonight: 

BELIEVING it a patriotic duty and feeling that many 
members of the Society are either now enlisted or will 
enlist in the Medical Reserve Corps of the National 
Army, be it 

Resolved by the House of Delegates that every 
member of the Society in good standing at the time 
of entering the service has his annual dues compli- 
mentarily returned to him during this service, permit- 
ting him to be a member during his service in the 
Medical Reserve Corps. 

Upon motion duly made and seconded, the House 
of Delegates adjourned to meet again on Thursday 
morning. 

ADJOURN MENT. 





House oF DELEGATES. 
Thursday, May 23, 1918, 10 A. M. 


The House of Delegates convened in the Masonic 
Temple, Springfield, at ten o’clock A. M., Dr. Elmer B. 
Coolley presiding, Thursday, May 23, 1918. 

Tue CuHarrMaNn: The Secretary will proceed with 
the roll call. 

The roll was called and a quorum found to be 
present. 

Tue CHAIRMAN: We will now hear the reading of 
the minutes of the last meeting. 

They were approved as read. 

The next order of business was the election of offi- 
cers, and a motion was made, duly seconded and car- 
ried, that in view of the press of other business and 
the shortness of time allowed for the session, nomina- 
tion speeches be dispensed with. 

Those nominated for president-elect were: Dr. J. 
W. VanDerslice of Chicago, and Dr. Andrew M. Har- 
vey. Dr. VanDerslice was elected, polling fifty-nine 
votes against Dr. Harvey’s twenty-nine. A motion 


was then made, duly seconded and carried that the 
election be made unanimous. 

There was only one nomination for the first vice- 
presidency, that of Dr. H. C. Blankmeyer of Spring- 
field, and he was unanimously elected. 

Dr. Clara Seippel was nominated for second vice- 
president and elected unanimously. 
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The nominations for secretary were: Dr. W. H. 
Gilmore, of Mt. Vernon, and Dr. Edmonton, of 
Minonk. Dr. Gilmore received sixty-four votes and 
Dr. Edmonton twenty-three. Dr. Gilmore was de- 
clared elected. A motion was made to declare Dr. 
Gilmore’s election unanimous, which was seconded and 
carried. 

Dr. A. J. Markley was the only nominee for 
treasurer, and he ‘was unanimously elected. 

The councilors for the districts where vacancies oc- 
curred were then elected. 

The nominees for the Third District were Dr. John 
S. Nagel of Chicago, and Dr. Pence of Chicago. Dr. 
Nagel received forty votes and Dr. Pence fifty. Dr. 
Pence was declared elected, and a motion was made, 
seconded, and carried, that the election be declared 
unanimous. 

Dr. H. P. Beirne of Quincy was the only nominee 
for the councilorship of the Sixth District, and was 
unanimously elected. 

Dr. C. W. Lillie of E. St. Louis was the only nom- 
inee for the councilorship of the Ninth District, and 
was unanimously elected. 

Tue CuairmMAN: Nominations for councilor to fill 
out the unexpired term of Dr. Arp, deceased, are now 
in order. 

There was only one nominee for the councilorship, 
and Dr. T. W. Gillespie was unanimously elected to 
fill out the unexpired term of Dr. Arp. 

Tue CHAIRMAN: We shall now proceed to elect 
six delegates to the American Medical Association. 

Those nominated were: 

Dr. R. J. Coultas, of Mattoon; Dr. William L. 
Noble, of Chicago; Dr. C. C. O’Byrne, of Chicago; 
Dr. A. M. Harvey, of Cook County; Dr. C. E. Humis- 
ton, of Cook County; Dr. Ludwig Hektoen, Chicago; 
Dr. T. D. Doan, of Macoupin; Dr. C. W. Leigh, of 
Chicago; Dr. E. B. Coolley, of Danville. 

An argument ensued as to whether or not each 
man present had to vote for six of the candidates. The 
Chair ruled that no man could vote for more than six 
candidates, but any one not wishing to vote for six 
could vote for less than six, each one on the ballot 
receiving one vote. ’ 

A motion was made, seconded and carried that the 
convention proceed with its regular business while 
the ballots were being counted. 

Dr. CUNNINGHAM: I would like to read you a lit- 
tle telegram that I have received from the president 
of our Chamber of Commerce of Rock Island. 
(Reads.) 

We take pride in our town. Our town is well able 
to handle this Society. It is adjacent, as you know, 
to the cantonment at Camp Grant. I believe we could 
spend three days in Rockford, which would be en- 
joyable. 

Tue CHarrMAN: One of the gentlemen asks what 
the hotel facilities are. 

Dr. CunnINGHAM: As you know, we are crowded 
right now, but we hope by the time this Society will 
meet that we will be in better shape. We are now 
completing an addition to the Nelson Hotel that will 
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accommodate two hundred extra people, or rather, 
that will add two hundred extra rooms, which ought 
to accommodate three hundred more people. We have 
also a hotel that is in course of construction now that 
will accommodate a hundred and fifty. 

Dr. Cooper (Peoria): Peoria would like to have 
the Society next year, and while I don’t have any tele- 
gram from our Association of Commerce, I have a 
member of our Association of Commerce, and, with 
the consent of the House of Delegates, I will have him 
present the invitation of Peoria. Mr. Price, of our 
Association of Commerce. 

Mr. Price: Ladies and Gentlemen :—To invite the 
State Medical Society to Peoria does not necessitate 
telling you anything about our accommodations, ex- 
cept to suggest this, that since you were there some 
five years ago we have added three hundred rooms to 
our Jefferson Hotel, which will help you considerably. 

It is more important than it ordinarily would be for 
you to consider a place of meeting, because during 
the war it is highly important that you meet where 
you can get the best possible attendance. The geo- 
graphical location of Peoria makes that the logical 
place. 

There is another point, however, with relation to 
our sister city on the north,—it is interesting to visit 
a cantonment. In the past year, in attending different 
conventions, I have visited the one at Rockford once, 
at Great Lakes twice, at Fort Sheridan once, at Chat- 
tanooga once and at Atlanta once, and I presume all 
of you have done as well or better than that. But the 
particular purpose of a convention is not to visit a 
point of interest, but at this time the particular pur- 
pose of your Society is to meet where it can do thé 
very best work. Because of that, I am very glad to 
welcome you to Peoria, with a confidence that you 
will come, bearing to you the invitation from our 
Association of Commerce which includes three af- 
filiated organizations, of which the Peoria Medical 
Society is one, because we believe the Community 
Health Department, which is the medical profession, 
should be represented in that general community body. 
I hope, gentlemen, we may have the pleasure of meet- 
ing you in Peoria next year. 

Dr. Peck: I want to extend an invitation to the 
physicians of the House of Delegates and the physi- 
cians of the State of Illinois to attend the meeting of 
the Tri-State District Medical Society in Madison in 
August, the week of the twentieth. 

This is the third annual meeting. Last year, among 
the speakers was our honored president, Dr. Coolley; 
Dr. Ochsner, of Chicago; Dr. Pusey, and a number of 
other men, as well as the Governor of Illinois and the 
Governor of Iowa. We considered that we had a very 
splendid meeting. 

The features of the Tri-State District Medical So- 
ciety are clinics and scientific addresses, the sessions 
lasting for three days. Madison is a beautiful place— 
you all know that, the city of lakes. There is no 
prettier place anywhere for a medica meeting than 
Madison, Wis. 

This year, if the war does not interfere, we have 








had the promise of Dr. Alvey, of New York; Dr. 
Bloodgood of Johns Hopkins; Dr. Bird, who will 
conduct a clinic at the State Institution of Wisconsin 
at Winona, a mental clinic. We also have a very nice 
letter from our Surgeon General of the United States 
army saying that if it was possible he would be there, 
but he was not sure but that he might be in France. 
We have a lot of other people that we are lining up 
for this meeting, and we want you to come. 

The ballots were collected containing the votes of 
the members in reference to the meeting place next 
year. The vote was found to be sixty-nine to four- 
teen in favor of Peoria. 

THe CHARMAN: That brings us to unfinished busi- 


ness. Is there any unfinished business to come before 
this body? 
Dr. Litre: There were two amendments offered, 


and they might be taken up and disposed of at this 
time. 

Dr. Pence: I gave notice of a proposed change in 
the Constitution and By-Laws. Both changes were 
proposed to be made in order to comply with the 
postal regulations. The first change proposed is in 
Article 10 of the Constitution. Article 10 of the Con- 
stitution now reads: 

“Funds shall be raised by an equal per capita assess- 
ment on each component society. The amount of the 
assessment shall be fixed by the House of Delegates 
and shall not be less than two dollars fifty cents per 
capita per annum.” 

The proposed change is to read: 

“Funds shall be raised by an equal per capita assess- 
ment on each component society. The amount of the 
assessment shall be fixed by the House of Delegates, 
but shall not be less than two dollars fifty cents per 
capita per annum, one dollar and fifty cents of which 
shall be for the annual subscription to the ILtiNors 
Mepicat Journat. The annual subscription price of 
the Ittrnoris Mepicat Journat for non-members shall 
be two dollars per annum.” 

The other change is in the By-laws, Chapter 9, sub- 
division 4, paragraphs five and six. The paragraph 
now reads: 

“The Secretary or Treasurer of a component so- 
ciety shall deliver to each member upon payment of 
annual dues a receipt upon a blank furnished by 
the Secretary of this Society to which shall be at- 
tached a form for use of the member in reporting any 
claim for malpractice, which form shall contain identi- 
fication of member, year of issuance, directions and 
inquiries respecting claims.” 

The proposed change is to read: 

“The Secretary or Treasurer of a component society 
shall deliver to each member, upon payment of annual 
dues, a receipt furnished by the Secretary of this 
Society, which blank shall state that one dollar and 
fifty cents of said dues is for one year’s subscription 
to the In.rwors Meprcat Journat and to which shall 
be attached a form for use of the member in reporting 
any claims for malpractice, which form shall contain 
identification of member, year of issuance, directions 
and inquiries respecting claims.” 
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The only change to the Society is in the matter of 
bookkeeping, but it will allow us to get by the post 
office laws. If we do not make this change, the prob- 
ability is that we will have to pay first class postage on 
the JourNAL in the very near future. I recommend the 
change and move its adoption. (Seconded and car- 


ried.) 
Dr. Luu: As a war measure, I remember Dr. 
VanDerslice introduced an amendment proposing 


aiternat+s for each of the councilors in the districts. 

THe CHarrMAN: The proposed change in the Con- 
stitution is this: To Article 6 add Section 5 to read: 

“During the period of the war, there shall be an 
alternate councilor elected for each councilor, the 
alternate councilor to act only in case the councilor 
from that district be called to the service.” 

Dr. Litiie: I move that the amendment be adopted. 
( Seconded.) 

Dr. O’Byrne: We cannot adopt a by-law to act 
over a definite period of time. If we adopt a by-law, 
it is adopted until it is repealed. I think the move 
is a good one, to elect alternate councilors at the 
present time, but I think that is as far as our by-laws 
should go. If later we wish to repeal such by-law at 
the close of the war, we can do so. 

Dr, VanDersuice: I did not want this other part 
of the question to be drafted onto the war measure. 
The point of whether we are to have an unstable body 
of shifting alternate councilors_is a very debatable 
question. There is no question but what we need 
enough men to carry on the business of this Society. 
I understand that there has not been a quorum at the 
Council meeting for several meetings. We must safe- 
guard the doings of that Council, and the .only way 
that we can do it is to pass a measure which will in- 
sure that there be a quorum at the meetings. 

I do not think it is the time this morning to discuss 
whether there shall be alternate councilors or not. An 
alternate councilor will have the right to vote at any 
time that the councilor is not present. It seems to me 
that that shifting of responsibility is a bad thing from 
a managerial point of view. This way each councilor 
is responsible. With this amendment, the alternate 
councilor that takes the place of the councilor will be 
there with more or less permanency, and he will be 
personally responsible. Therefore, I hope that Dr. 
O’Byrne will not push the question. I believe the 
period of the war is definite enough for a period. 

Dr. Pence: I would like to make a correction in 
the statement that the gentleman just made, that there 
has not been a quorum present at the council meeting 
for several meetings. There has lacked a quorum but 
one meeting. At ail other meetings there have been 
more than a quorum present. The Council anticipated 
that there might not be a quorum, the first part of the 
year, and they appointed a committee to act for the 
Council if there were not a quorum. That committee 
took care of the business at the council meeting at 
which there was not a quorum. 

Dr. O’Byrne: It seems I didn’t make myself clear. 


I am not objecting to the amendment, but I am object- 
ing to the form of the amendment. 


We can elect 
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alternate councilors to act during the absence of their 
principals in the war possibly, but it occurs to me that 
the councilor of this Society under the law, is recog- 
nized as the trustee of the Society, and you cannot 
elect an alternate trustee of any incorporated body. 

Dr. Girmore: I believe that a war measure should 
take precedence. I know that the Council needs alter> 
nate councilors elected only for the war, because in 
peace times we never have any trouble getting a 
quorum. I believe that this House of Delegates should 
pass this amendment and elect these men, because you 
can not tell what is going to happen to that Council 
even this year. I feel pretty certain that a number of 
the men who have been elected councilors will be in 
service before the year is over. If they do not have 
any alternates, they can not do business, and I am in 
favor of the amendment. 

Dr. VanDerslice’s proposed amendment was carried. 

The result of the vote on delegates to the American 
Medical Association convention was then announced, 
those elected being: Dr. Harvey, Dr. Humiston, Dr. 
Hektoen, Dr. Doan, Dr. Leigh and Dr. Coolley. 

Tue CHAIRMAN: Nominations are now in order 
for alternate councilor for each of the ‘nine districts. 

Those elected were: 

First district, Dr. E. Windmueller, Woodstock, for 
regular councilor, C. E. Crawford, Rockford, alter- 
nate councilor. 

Second district, Dr. Edwin S. Gillespie, Wenona, 
acting for regular councilor; Dr. J. H. Edgcomb, Ot- 
tawa, alternate councilor. 

Third district, Dr. Clyde D. Pence, Chicago, acting 
for regular councilor; Dr. S. J. McNeill, Chicago, 
alternate councilor. 

Fourth district, Dr. T: W. Gillegpie, Peoria, acting 
for regular councilor; Dr. C. J. Eads, Oquawka, alter- 
nate councilor. ‘ 

Fifth district: Dr. Charles S. Nelson, Springfield, 
acting for regular councilor; Dr. F. C. Gale, Pekin, 
alternate councilor. 

Sixth district: Dr. H. P. Beirne, Quincy, acting for 
regular councilor; Dr. L. O. Frech, White Hall. 

Seventh district: Dr. Charles F. Burkhardt, Effing- 
ham, acting for regular councilor; Dr. W. W. Murfin, 
Patoka, alternate councilor. 

Eighth district: Dr. Cyrus E. Price, Robinson, act- 
ing for regular councilor; Dr. H. N. Rafferty, Rob- 
inson, alternate councilor. 

Ninth district: Dr. C. W. Lillie, E. St. Louis, act- 
ing for regular councilor; Dr. W. F. Grinstead, Cairo, 
alternate councilor. < 

Tue CHamMaNn: Ladies and Gentlemen:—I wish 
te mtroduce Mr. Convers of the Fuel Administration 
who wants to address you a few minutes. (Applause.) 

Mr. Convers: My apology for inflicting myself 
upon you is that I am here under orders. This day 
when the Government reaches out and takes hold of 
all of us and tells us to do something, the thing to do 
is to do it cheerfully, and so I am going to try to be 
cheerful, and I am going to ask you to be cheerful 
for just a few moments. The subject is Fuel Con- 
servation. I know it is an absolute waste of time to 
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talk to gentlemen like you in the business that you are 

in on the subject of the conservation of energy. That 
is part of your stock in trade, and all scientific men 
know that coal is absolutely stored up energy, and 
you know that when energy is exhausted, you have 
either got to hunt for a new supply or you have got 
to stop until that energy can be built up. 

The administration of fuel in this state was greatly 
upset last winter by conditions. The people having 
this in charge are greatly worried by the conditions 
that are about to confront this state this coming win- 
ter. You gentlemen know that fuel means heat, and 
heat means comfort, and it means all the things that 
go with the necessities of life. 

Now, the State Administration and the National 
Administration have set apart the week from June 3 to 
June 8 to be known as Fuel Conservation Week all 
over the United States. A great effort is going to 
be made to get all local consumers and all industries 
to conserve and lay in as much of a supply of coal as 
possible during the summer months, in order that it 
may get laid by and ready for the great, strenuous 
task of the winter. 

Now, I am going to read to you just briefly the 
things that they want done, and this is part of a 
propaganda and it is put up to you gentlemen, because 
a propaganda must interest as many different kinds 
of people as possible. Men in your profession are 
‘meeting daily with people. You are meeting with peo- 
ple who live in the homes, and it is the people that 
live in the homes that must be touched by this great 
question. Just a word here and there as you go along 
will have a great influence, the same as a word here 
and there by the merchant, the retailer, the banker. If 
we.can get everybody talking and interested in this 
subject, we will have a propaganda going that will 
bring it home directly to the people. You gentlemen 
realize that a word from a professional man who has 
a confidential relation goes a long way, and it is a 
word that is not questioned. Furthermore, whether 
this is being done wisely or not, it is a great deal like 
a great many of our propositions,—it is studied out 
by men who have made a study of the subject, and it 
is not for us to question as to whether they are acting 
wisely, but it is for us to co-operate with them. You 
gentlemen know in your business that if you are ques- 
tioned in your advice, if you must tell your reasons 
why, you cannot accomplish the good, but what you 
must have is co-operation, and when you get hearty 
co-operation from the patient, the person with whom 
you are dealing, then you get the results. 

The principal things they are asking for are these: 

To urge on individual domestic consumers the im- 
mediate necessity to store as much as possible of the 
winter’s supply of coal, crowding and expanding their 
storage capacity to the utmost limit. 

Two, to urge retail dealers to get ready to supply 
the domestic demand by placing their orders early, 
and to expand their storage to the farthest limit so as 
to carry as great a reserve as possible into the winter 
season with the hope of preserving it intact until 
January. 
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Three, by advising purchasers not to be over fas- 
tidious in the kind or quality of coal they exact. The 
maximum production of the entire State of Illinois 
must be used, and if buyers persist in bunching their 
orders in one section, to the neglect of others, it is 
bound to lead to the curtailment of production and the 
disappointment of consumers. Purchasers must be 
made willing to use the coal that is available, and 
preferably that which is nearest to home. 


Fourth, if consumers or dealers are unable to finance 
the storage of coal herein recommended, measures 
should be devised to assist them. Bring together the 
public-spirited citizens of the community for the pur- 
pose of furnishing the backing for any plans for stor- 
age and protection that the needs of the locality may 
demand. 

Fifth, urge on industrial consumers the need of 
storage, at least sixty days’ coal at once, if they wish 
to avert the imminent danger of shortage next winter, 
and especially should they be admonished to make 
every effort to use screenings for current use. The 
enhanced demand for prepared sizes caused by the 
storage campaign will flood the market with screen- 
ings which cannot be disposed of unless a strenuous 
effort is made by every steam user to burn screenings 
for the current summer consumption. Schools and 
public institutions should be leaders in this movement. 
Public opinion should be roused to the point of stimu- 
lating and supporting their directors in the policy of 
buying and storing coal early, not only to hedge 
against a local shortage, but also to enable mines and 
railroads to operate to full capacity during the sum- 
mer months. Early buyers of coal should not get 
impatient if their orders are not filled promptly. The 
intention of the early buying campaign is to flood the 
producers with orders, so that there will be no ex- 
cuse for either mines or railroads to lose a single 
day’s production. Delay in filling orders will mean 
that the campaign has been successful, that the people 
have patriotically responded to the appeal, that the 
responsibility for coal supply has been transferred 
from consumers and dealers to producers and trans- 
porters, provided the orders have been distributed 
all over the State and not bunched in one section, and 
that abundant provision has been made to receive the 
maximum production of the State as fast as it can 
be mined.. 

Gentlemen, all we ask is that you take this mes- 
sage, along with the hundreds of others that come, 
put it next to your heart, take an interest in it, and 
get in touch with your local fuel administrator in 
your county and help carry out the propaganda. I 
thank you, gentlemen. (Applause.) 

Tue CHamman: Nominations for membership to 
the Public Policy Committee are now in order. 


The committee consisted of Sadie Bay Adair, H. N. 
Rafferty and C. W. Lillie. They were elected to suc- 
ceed themselves. 

Tae CaammMan: We will now elect the members 
of the Medical Legislation Committee. The present 
committee consists of Don Deal, N. M. Eberhart 
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and R. L. Morris. 
United States. 

Dr. Edward Bowe, of Jacksonville, was nominated 
to take the place of Dr. Morris, and the committee 
as finally elected were: Dr. Don W. Deal, Spring- 
field; Dr. N. M. Eberhart, Chicago, and Dr. Edward 
Bowe, Jacksonville. 

Tue CHAIRMAN: We will next elect members of 
the Medico-Legal Committee. 

Dr. Gilmore read the resignation of Dr. Andy Hall. 

Dr. C. B. Kihg, of Chicago, was elected to succeed 
himself; Dr. Frank C. Fisher, Bloomington, to suc- 
ceed Dr, T. D. Cantrell, and Dr. E. E. Edmondson, of 
Mt. Vernon, to succeed Dr. Andy Hall. 

On the Medical Education Committee, Dr. H. J. 
Stewart was elected to succeed Dr. Corwin. The 
committee now consists of : 

Dr. Harry J. Stewart, Oak Park; Dr. Frank Buck- 
master, Effingham, and Dr. Martin M. Ritter, Chi- 
cago. 

Dr. Gilmore then read the following communication 
from the American Medical Association: 

Dear Doctor’ Gilmore: The Council on Medical 
Education is continuing its survey for the purpose of 
determining what hospitals in the United States are 
qualified to furnish satisfactory internships. The fact 
that seven medical schools and seven state licensing 
boards have adopted the requirement of a fifth or in- 
tern year for graduation or licensure, and the certainty 
that other schools and state boards will follow their 
example, necessitates a more complete survey of the 
hospitals than has thus far been conducted. 

In making such a survey it is extremely important 
that we have in each state a good, strong advisory 
committee, made up of doctors who are thoroughly 
acquainted with the hospital situation in their re- 
spective states, who are vitally interested in the prob- 
lem of the relation of hospitals to medical education, 
and who will act in an advisory capacity with the 
Council in its investigation of the hospitals. 

Will you kindly have your State Society appoint a 
Committee on Hospitals to aid in this important work? 
A strong active committee in your state can render 
valuable assistance. 

Awaiting with interest your reply, we are 

Very truly yours, 
Counci, on Mepicat Epucation, 
Per N. P. Cotwett, Secretary. 
P. S.—The members of the committee in your 
state who have been active in this work up to the 
present time, and who are worthy of consideration 
are: 

Dr. John A. Hornsby, Editor, “The Modern Hos- 
pital,” Chicago; Dr. John M. Dodson, Dean, Rush 
Medical College, Chicago; Dr. C. L. Mix, Prof. of 
Medicine, Northwestern University Medical School, 
Chicago. 


Dr. Morris is in the service of the 


N, P. C. 


Dr. VANLERSLICE: I move that the suggestion in 


the letter be concurred in. (Seconded and carried.) 
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The Corunittee on Resolutions then presented its 
report: 
RESOLUTION No. 1. 


Wuereas, The servicessof our worthy and efficient 
chairman of the Legislative Committee, Dr. Don Deal, 
have been so valuable and far-reaching to the medical 
profession and to the citizens of Illinois, therefore, 
be it 

Resolved, That the Illinois State Medical Society 
tender to Dr. Deal a vote of thanks and good wishes 
and assurance that we are glad to have him continue 
his excellent services in his official capacity. 


RESOLUTION No. 2. 


The members of the Illinois State Medical Society, 
in annual session assembled, record their gratification 
over the successful operation of the Departments of 
Registration and Education and of Public Health, as 
created by act of the legislature a year ago. 

We congratulate Governor Lowden on the great 
wisdom and sagacity displayed by him in conceiving 
and in securing the enactment of the bill which sub- 
stitutes for the cumbersome, inefficient and expensive 
scheme of administration formerly in vogue, the effi- 
cient plan of fewer departments with responsible 
heads. 

We express our appreciation of the wisdom dis- 
played by him in his selection of men to ‘serve as 
chiefs of the Departments of Registration and Educa- 
tion and of Public Health, which deal specifically with 
matters of medical interest and importance. 

We voice our hearty approval of the progressive 
and effective conduct of these departments during this 
first year of operation of the new plan. 

We believe that the great advantage of separating 
the functions of licensure and registration from that 
of administration of health and sanitation has been 
conclusively demonstrated. 


RESOLUTION No. 3. 


Resolved, That the House of Delegates of the IIli- 
nois State Medical Society, in annual session assem- 
bled, hereby records an expression of appreciation of 
the active and efficient service which is being rendered 
by the State Department of Public Health under the 
new Civil Administrative Code; gives its, heartiest 
approval of the policy pursued by the Director of 
Public Health wherein a closer co-operation between 
the medical profession and the State administration is 
sought in the interests of the public health; and ex- 
tends to the Governor, the Department of Public 
Health and its Director assurances of all such assist- 
ance as lies within its power in the fulfilment of 
laudable undertakings which are in behalf of public 
welfare ; 

Be It Further Resolved, That copies of these reso- 
lutions be forwarded to his excellency, Governor 
Frank O. Lowden and to Dr. C. St. Clair Drake, 
Director of Public Health. 


RESOLUTION No. 4. 


Wuereas, It has pleased Almighty God in His wise 
providence to remove from the scene of his earthly 
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labors, our friend and co-worker, Doctor August H. 
Arp, of Moline; therefore, be it 


Resolved, By the House of Delegates of the Illinois 
State Medical Society at its sixty-eighth Annual Meet- 
ing, that the medical profession.of the State of Illinois 
has lost not only a true and tried worker, but a faith- 
ful friend and physician. He served for five years 
as a councilor of the State Medical Society and was a 
conscientious worker for the betterment of medical 
conditions. Our friend and co-worker has passed to 
the life beyond and while death has removed him 
from our midst, our memories will always cherish his 
sterling qualities. 


Resolved, Further, that this resolution be spread on 
our minutes, published in the Itttvors Meprcat Jour- 
NAL, and a copy forwarded to the bereaved family, to 
whom we express our heartfelt sympathy, in this, their 
time of sorrow. ' 

Cuas. J. WHALEN, 
G. C. Burpick, 

H. D. Junxin, 

W. F. Grinstep, 
T. D. Daan, 


Committee on Resolutions. 
RESOLUTION No. 5. 


Wuenreas, It has pleased Almighty God in His wise 
providence to remove from the scene of his earthly 
labors, our friend and co-worker, Dr. William O. 
Ensign, of Rutland, who was one of the oldest 
licentiates of Illinois, practicing medicine in Rut- 
land for nearly half a century; an ex-president of 
the Illinois State Medical Society, a member of each 
succeeding house of delegates for a quarter of a 
century; therefore, be it 


Resolved, By the House of Delegates of the Illinois 
State Medical! Society as its sixty-eighth Annual Meet- 
ing that the medical profession of the State of Illi- 
nois has lost not only a true and tried worker, but a 
faithful friend and physician, one who gave of his 
best efforts to relieve the sick and suffering and whose 
highest ambition was to minister unto the needs of 
his fellow creatures. His genial countenance and 
kindly disposition won for him a warm spot in the 
hearts of those with whom he came in contact. Our 
friend and co-worker has passed to the life beyond, 
and while death has removed him from our midst, our 
memories will always cherish his kindly nature and 
sterling character. 


Resolved, Further, that this resolution be spread on 
our minutes, published in the Ittrnors Mepicat Jour- 
NAL, and a copy forwarded to the bereaved family, 
to whom we express our heartfelt sympathy, in this, 
their time of sorrow. 

T. D. Doan, 

W. F. Grinstep, 

H. D. Junxm, 

G. C. Burpicx, 
Cuas. J. WHALEN. 








RESOLUTION No. 6 


Wuereas: It has pleased an All-wise Providence to 
call to his reward our revered associate, Dr. E. 
Fletcher Ingals, therefore, Be It 


Resolved, By the House of Delegates of the sixty- 
eighth annual meeting of the Illinois State Medical 
Society that the medical profession of the State of 
Illinois has lost one of its most able and beloved 
members; a former president, active in all measures 
for the benefit of the Society; devoting his great 
abilities to raising the standards of medical education; 
one whose untiring labors contributed materially to 
the advancement of Laryngology. 

Resolved, Further, that this resolution be spread 
on our minutes, published in the ILtrnoris MepIcaAL 
JourNnaL, and a copy forwarded to the bereaved 
family, to whom we express our heartfelt sympathy, 
in this, their time of sorrow. 

Cuas, J. WHALEN, 
G. C. Burpicx, 
H. D. Junxin, 
_ W. F. Grinsreap, 
© T. D. Doan, 


Committee on Resolutions. 


RESOLUTION No. 7. 


Wuereas, The People of Illinois will be given the 
opportunity to vote at the general election November 
5, 1918, for a sixty million dollar issue of State bonds 
for the purpose of building a state-wide system of 
durable hard-surfaced roads—the entire cost of which 
will be paid for out of the automobile license fees; 
and 


Wuergas, Governor Lowden has unequivocally 
stated that he will not issue the bonds nor build the 
roads until after the war when business conditions 
will justify such action, and has also stated that he 
would consider it a calamity if this bond issue should 
fail to receive the approval of the voters next Novem- 
ber; and 

Wuereas, The members of the medical profession 
are frequently compelled to travel over public high- 
ways, no matter what their condition, and conse- 
quently are vitally interested in the question of secur- 
ing good roads; therefore, be it 


Resolved, By the members of the Illinois State Med- 
ical Society that we do ‘ieadrtily endorse this plan 
to issue, immediately after the war, sixty million dol- 
lars of State bonds for the purpose of building a com- 
prehensive system of permanent roads reaching into 
every community in the State of Illinois, and we 
pledge ourselves to do everything within our power 
to secure a favorable vote on November 5, 1918, for 
these bonds. 

CoMMITTEE ON RESOLUTIONS, 


T. D. Doan, 

W. F. Grinstep, 

H. D. Junxrn, 

G. C. Buroicx, 
Cuas, J. WHALEN. 
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RESOLUTION No. 9. 


Wuenreas, In view of the present wholly unsatis- 
factory treatment of the subject of criminal abortion 
and the criminal abortionist in Cook County, and 

Wuereas, This deplorable condition for which the 
apathy of the medical profession is in part responsi- 
ble, may best be remedied by having the duties of 
coroner performed by a Doctor of Medicine, and 

Wuenreas, At the present time, Judge Carter of the 
Illinois Supreme Court, at the request of the Governor 
of the State, has in preparation a new constitution for 
the State; therefore, be it 

Resolved, That the Committee on Medical Legisla- 
tion be instructed by the Illinois State Medical Society 
to prepare a law having for its object the abolition 
of the office of Coroner in Cook County and the estab- 
lishment in its stead of the office of Chief Medical 
Examiner and that the said Chief Medical Examiner 
shall be appointed by the Governor from the classified 
service and further that the said Chief Medical Exam- 
iner shall be a skilled microscopist whose duties shall 
be the same as those now performed by the Coroner of 
Cook County. 

Resolution marked No. 1 carried. 

Resolution marked No. 2 carried 

Resolution marked No. 3 carried. 

Resolution marked No. 4 carried. 

Resolution marked No. 5 carried. 

Resolution Marked No. 6 carried. 

Resoiution marked No. 7 was*referred to the Legis- 
lative Committee, and the House of Delegates went 
on record as concurring in their recommendation. 

Resolution marked No. 8 was destroyed by Dr. Gil- 
more when the House of Delegates voted that it be 
laid on the table. The resolution can be found in the 
Tuesday evening session of the House of Delegates, 
when Mr. Deal read it, thinking that it might be 
considered an amendment to the Constitution. 

Resolution marked No. 9 was referred to the Legis- 
lative Committee. 

The Committee on Cancer asked that it be read by 
title and given more time. 

ADJOURN MENT. 


AUDITOR’S REPORT, ILLINOIS STATE 
MEDICAL SOCIETY, MAY 16, 1918. 
Chicago, June 20, 1918. 
Board of Directors, Illinois State Medical Society. 

Gentlemen: We have made an examination of the 
cash receipts and disbursements of the Illinois State 
Medical Society for the year ended May 16, 1918, and 
submit herewith our report. 

The general fund at May 16, 1917, showed a balance 
of $2,170.70. Receipts for the year, exclusive of the 
income from advertisements, etc., totaled $8,784.10. 
The disbursements aggregated $3,871.27, leaving a bal- 
ance of $7,083.53. After deducting from this balance 
the excess of disbursements over the receipts of the 
Journat, the balance in the fund at May 16, 1918, 
amounted to $4,886.33. ~ 
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We present herewith a statement of the cash re- 
ceipts and disbursements for the period and include 
the transactions of the Medico-Legal Defense fund. 
The balance in this fund at May 16, 1918, amounted 
to $13,420.85, thus increasing the total in the two 
funds to $18,307.18. 

According to the books the funds consisted of: 


RY MME. sccccpeveusaccsaseaccesvaune $ 5,000.00 

On Deposit— 
Farmers State Bank, Belvidere, Ill....... 13,288.92 
Illinois Trust & Savings Bank, Chicago... 18,26 
$18,307.18 


The amounts on deposit were in-accordance with 
bank statements and certificates on file. The Liberty 
bonds were not verified by us in any particular. 

We have accepted the book figures for the income 
from advertisements in the JourNAL. 

The amounts received from the secretary have been 
verified by examination of the records kept by that 
individual, but we have not confirmed the receipts 
shown in his books by communication with the par- 
ties remitting to him. 

In our examination we found that all disbursements 
were supported by cancelled bank checks and vouchers 
on file. Yours very truly, 

[SEAL] Ernst & Ernst, 
Certified Public Accountants. 


CASH RECEIPTS AND DISBURSEMENTS. 


Intrnors State Mepicat Society, May 16, 1917, To 
‘ May 16, 1918 


GENERAL FUND 








Balance on hand May 16, 1917.......ssseseeeeees $ 2,170.70 
RECEIPTS 
ED 6.nt000¢6000000080000000000000006000 8,784.10 
$10,954.80 
DISBURSEMENTS 
a re $ 1,065.92 
Legislative Committee Expenses........ 122,65 
Annual Meeting Expense.............+. 449.65 
Wack te tek ok BiGdin. cca kecass sak 126.84 
Printing and Stationery..............- 171.02 
Medical Education Expense............ 5.00 
Stenographer ........eseeeseseeeceees 21.15 
Council National Defense.............. 85.00 
W. H. Gilmore—Salary............... 900.00 
W. H. Gilmore’s Assistant—Salary..... 300.00 
A. J. Markley—Salary..........+-+..- 50.00 
Miscellaneous Office Expenses.......... 574.04 $ 3,871.27 
$ 7,083.53 
JOURNAL 
Pelatine ...cowscceccesceseces $7,031.96 
Stenographer .......+..s+-005 600.00 
Postage ...+..+seeseseseeeees .00 
Chopine ecdacacccesecovcecsec 31.50 
H. G. Ohls—Salary.......... 720.00 
Clyde D, Pence—Salary...... 900.00 
Miscellaneous Expenses.......° 248.2 
Commissions ......+-++sees0+ $33.16 $10,759.85 
Less: Income from advertise- 
GROMER, GOB. ccc cc cccccccccee $8,558.13 
Interest from Bank.......... 4.52 8,562.65 2,197.20 
Balance May 16, 1918....... $ 4,886.33 
MEDICO-LEGAL DEFENSE FUND 
Balance on hand May 16, 1917.........0-s++e00: $10,868.40 
RECEIPTS 
Cs ee, GE, oo ccesnbobeassaeteas seusbietesane 5,423.50 


$16,291.90 
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DISBURSEMENTS 
Legal Services......... -+.$ 2,184.05 
Traveling Expense..... eee 106.00 
Stenographer .......... eee 26.00 
Printing and Stationery. ..........++.++ 55.00 
TEGROURTUNTA scccccccewccscesecencceuse 600.00 2,871.05 
Balence May 16, 1918......+...-..0+5 $13,420.85 
Balance (both funds) May 16, 1918... 18,307.18 
DISTRIBUTED AS FOLLOWS: 
Illinois Trust & Savings Bank, Chicago. .$ 18.26 
Farmers State Bank, Belvidere, Ill...... 13,288.92 
ERERTty BORED. cccccccceccccsecsvesces 5,000.00 $18,307.18 


Not.—(*)These bonds have not been verified by us. 


COOK COUNTY 
CHICAGO OPHTHALMOLOGICAL SOCIETY 


A regular meeting was held December 17th, with 
the president, Dr. Paul Guilford, in the chair. 

Dr. E. R. Crossley presented an unusual case of 
chronic hypertrophic conjunctivitis. The patient stated 
that about one year ago the left eye became inflamed 
and congested. Profuse lacrymation was present, 
which condition continued for eight or nine months. 

At this time the patient noticed a beginning enlarge- 
ment and thickening of the upper lid which had con- 
tinued up to the present time. He came to the clinic 
for treatment about one month ago. 

It was with difficulty that the lid was turned on 
account of thickening. The surface presented a some- 
what irregular, rather nodular appearance. The con- 
dition was to be differentiated from: (1) tuberculosis, 
(2) Parinaud’s conjunctivitis, (3) possibly trachoma. 

(1) In a tubercular conjunctivitis there was to be 
found numerous grayish ulcerated surfaces which 
were not present. 

(2) In Parinaud’s conjunctivitis the swelling usu- 
ally extends to the retrotarsal folds and conjunctiva 
of the eyeball. Onset is accompanied by temperature 
and the preauricular as well as the parotid glands 
are swollen and not infrequently suppurate. These 
sumptoms were not present. 

(3) The characteristic granular bodies of trachoma 
were not present. 

The patient was sent to the laboratory, and smears 
as well as cultures were made from the surface. 
No organism was found in either smear or culture. 
A section was taken from the thickened tissue and 
sections made by Dr. Lane, who gave the pathology. 

Dr. Francis Lane said that for the proper under- 
standing of a disease of an organ it was essential 
to know the embryology, normal histology and path- 
ology. There were three types of cells which were 
found in normal conjunctivas—those of hemic origin 
cells of connective tissue origin, and others of doubt- 
ful origin. Cells of hemic origin are polymorphonu- 
clear leukocytes not found in any great quantity 
in normal conditions, but in some suppurative diseases 
they are found in large numbers, most frequently 
near the basement membrane. Another cell which 
we find is the eosinophile; not in any great number 
except in certain pathological cunditions—in spring 
catarrh in particular. Another cell of hemic origin 
found is the mast cell; not very many and not 








markedly proliferated in any of the pathological sub- 
jects studied in the last fifteen years. 

The connective tissue cells found are the fibroblasts 
which vary in shape and size. As a rule, the super- 
ficial ones are more elongated and the deeper ones 
more round. The cells which interest us particularly 
are the endothelial and perithelial, found in the super- 
ficial layers of the substania propria and in any 
inflammatory condition they proliferate very rapidly. 
They are apparently ameboid, because they go through 
the blood vessels and proliferate outside. Other nor- 
mal cells are large and small mononuclear lympho- 
cytes, probably originating from the endothelial, the 
cells lining the lymph gland. The large are found 
wherever the small mononuclear lymphocytes are 
found, and probably proliferate wherever the infec- 
tion is. The relation of the small and large lympho- 
cyles was not well understood; the large were 
probably an enormous development of the small 
lymphocyte. 


The cells that are not found in the normal con- 
junctiva under normal conditions are the epithelioid 
cell and giant cell. The giant cells are of two types, 
those which originate from the plasma cell and those 
which originate directly from the endothelial cell. 
In the specimen Dr. Crossley gave him there were 
plasma cells and a few polymorphonuclears finding 
their way through the tissues. There was an enormous 
development of the plasma cell. There were three 
types, the ordinary type, the large or clasmaticytes 
and one or two giant cells—chorioplaques—which evi- 
dently originated from endothelial cells. The speci- 
men had been taken so that the sections were made 
transversely. The specimen was five or seven by 
about ten millimeters. The specimen showed thickened 
epithelium cells, but the striking feature was an 
enormous overdevelopment of plasma cells indicative 
of chronicity, There was a moderate amount of old 
connective tissue formation. For the want of a 
better name the type had been described in 1908 or 
1909 hy Parchet, by Shoemaker, and later by Elschnig 
as a chronic hypertrophic conjunctivitis or conjunct- 
ivitis plasma-cellularis. 

Dr. E. V. L. Brown reported a case of embolus 
of the macular artery, and exhibited the patient. 

The patient was a man, aged 26, married, no chil- 
dren; he was coming down town on a street car four- 
teen days ago at about 7a.m. He had been reading, and 
and on looking out of the window suddenly discovered 
that his left eye was blind. Examination four or 
five hours later showed a small hemorrhage just 
above the macular artery near the disc, with edema 
of the disc and macular area, though blood flowed 
through all portions of the vessel. There was a 
typical “cherry-red spot.” There was distinct evi- 
dence of arteriosclerosis of both retinal vessel sys- 
tems, not only knicking of veins by arteries, but 
distinct tortuosity of the smaller vessels, without 
which the diagnosis of arterio-sclerosis should never 
be made, according to some authors. 

A physical examination elicited no general arterio- 
sclerosis, and only the temporal arteries felt hard- 
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ened. Blood pressure was 115-80. The teeth were 
found sound by x-ray examination and clinically. 
The Wassermann reaction was negative in both the 
Presbyterian. and Cook County Hospitals on both the 
blood and spinal fluid. There was no evidence of 
tuberculosis. The tonsils were found to contain pus 
and were removed on December 14th. There had 
been a slight albuminuria, but after the removal of 
the tonsils no albumin was to be found. There had 
been no abnormal temperature and the patient felt 
well after the tonsillectomy. Two days before the 
tonsillectomy the hemorrhagic area was distinctly to 
be seen, but now unless told that hemorrhage had 
been present none would be suspected now. The 
edema was not nearly so marked as it had been a few 
days previously, and the “cherry-red spot” barely 
discernible. There has not been any return of vision. 

Dr. Thomas Faith presented a patient for whom 
he had performed an iridotasis for primary glaucoma. 

The patient was a woman, aged 29, who consulted 
him in 1913 for primary glaucoma of both eyes. 

The right eye was very much worse than the left, 
with vision something like 4/200. A trephining was 
done on the right eye some time in the fall of 1913 
which apparently reduced the tension, but it was 
followed within a month or two by complete detach- 
ment of the retina. In February, 1914, the eye was 
enucleated on account of pain and increase in tension 
The left eye was kept within reasonable bounds of 
tension with eserine, but the strength of the solution 
had to be continually increased until in the fall of 
1915 the case reached the point where the tension was 
not kept in check even with four grains to the ounce 
of eserine. It would be as high as 56, then go down 
to 40. In January an iridotasis was done. For five 
or six days the tension to fingers was normal, and 
then went up. No eserine was used immediately 
following the operation, but after a few days it 
was used and the tension immediately came down 
and has remained normal ever since. The patient 
has used no drops for many months, and the tension 
now is 15-20-25, whenever taken; vision, 20/30. It 
will be two years in January, 1918, since the operation. 

(To be continued) 





CHICAGO LARYNGOLOGICAL AND OTOLOG- 
ICAL SOCIETY. 


Meeting of. Nov. 20, 1917—Continued 

Dr. Joseru Becx said the advantage of the burr was that 
one could get down to the mucous membrane- of the antrum 
without entering the antrum. He would consider it a failure 
in the technic if he got into the antrum. In the case in which 
he opened the antrum he did not pack with Wax, but treated 
it as an open wound and subsequently used bismuth injections 
and got a complete recovery. 

As to the congenital side of the question, he had x-ray 
plates of a father and daughter who had dentigerous cysts. 
He operated the father fourteen years before the daughter. 
In looking over the work of Killion, he spoke of the den- 
tigerous cysts in the nasal cavity and one of the earliest 
cases he reported was such a cyst which went into the nasal 
cavity and included it. 

Replying to a question from Dr. Frank, Dr. Beck said that 
recurrences usually were noted two or three months after 
the closure. 
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Dr. Ina Frawx, closing, said his patient had been free from 
recurrence for about a year. The cyst in his case was 
removed by making an incision on the buccal surface of the 
superior maxilla, similar to that employed in the radical an- 
trum operation. The mass was exposed and incised, after 
removing the teeth, which were firmly imbedded, the cyst 
was easily shelled out. 
ones which caused almost no trouble, it was a very simple 
proposition to eradicate those cysts. Those which lie posteriorly 
were more closely in association with the antrum and would 
cause more trouble; it was in those cases where the antrum 
was most likely to be involved and one would have to open 
into it. 

Dr. Cart F. BookwALTer presented a paper entitled : 
“The Intranasal Operation for the Relief of Chronic 
Dacryocystitis.” 

The operation established a permanent opening 
from the nose into the lachrymal sac and nasal duct. 
Drainage thus obtained relieved the suppuration and 
way was provided for tears to pass into the nose. 
The opening was made just in front of the middle 
turbinate. It should extend nearly to the top of the 
lachrymal sac and almost down to the inferior turbi- 
nate, the width corresponding to the width of the sac 
and duct. A window of nasal mucosa was removed 
over the intended opening and enough of the nasal 
process of the superior maxillary and of the lachry- 
mal .bones removed to expose the sac and duct to 
the extent above indicated. 


The exposed nasal side of the sac and duct was 
removed, leaving the lateral side in place. The open- 
ing should be large and the edges must be kept 
smooth till healing is complete. 


The results were ideal if the operation was well 
done and after treatments carefully carried out. 

Suppuration was relieved invariabry. There was no 
tearing if the canaliculi were i nreasonably good con- 
dition. 

He had operated more than twenty cases in the 
past three years with very satisfactory results. 


DISCUSSION. 


Dr. Frank Braw.ey stated that he had done some of these 
operations and the modification he had made was to use the 
burr instead of the chisel, which made a less cumbersome and 
more rapid operation, and it was equally effective in remov- 
ing plenty of bone. He thought it was an operation which 
there was not much opportunity to do. He had found it some- 
what difficult to persuade a private patient that it was the 
operation he should have done. He believed the use of the 
burr was an improvement. 


Dr. Josern Becx said he had done about fifteen of the 
operations by the various methods suggested, the Yankauer 
first. He had seen his operation and brought home his in- 
struments and persuaded a friend to let him operate on a 
case he had been probing. In this method he pried off the 
inferior turbinate with the curved hooks. That case was a 
failure, as was every other case he had done. In adopting 
the upper avenue a very small wound through the slit was 
necessary and they used the Hollow modification of the oper- 
ation, trying to line the cavity so there would be no raw 
surfaces. It had been their experience that in using the 
sounds after the operation the parts had contracted down and 
there was the same trouble. He thought the principle point 
in Dr. Bookwalter’s paper was the wide cut and he felt 
that he had not paid enough attention to that. He would 
try this method in any future cases. It seemed rational to 
drop the bottom out of the sac, pack and let it drain through 
the nose. 
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Dr. Rosert H. Goop said the pain could be relieved entirely 
by putting cocaine into the sac and then injecting novocaine 
around the sac. He had exhibited a patient about six months 
ago in which he did the combined West and Yankauer oper- 
ation. He chiseled away the bony wall of the duct and 
sac and then slit up the nasal duct and sac all the way and 
the result was perfect. He thought if the bony wall was taken 
away and a good opening made in the sac some day the 
duct might open up by itself and functionate because of 
the bony wall having been removed. Yankauer’s point of 
relieving the pressure on the lower end of the duct by re- 
moving the nasal side of the bony wall was a very important 
one and should not be lost sight of. 

Dre. H. R. Boerrcner stated that he and Dr. Woodruff 
had five cases in which they incised the outer wall and took 
a burr and burred through and then sewed it up again. The 
immediate results were fine and two did fairly well, but the 
rest closed up again. 

Dr. Booxwatrer, in closing, said that he had never used a 
burr but should like to try one some time. As to anesthesia, 
he used morphine hypodermically, cocaine and novocaine, 
injecting the novocaine into and around the sac. 

He considered a large opening into the nose very important. 
After treatments should be carefully carried out for six to 
eight weeks, Cases that had remained well for a year, without 
treatment and in which the opening into the nose had smooth 
edges, showing no change during that time, he considered 
cured. 

He had never had a recurrence of suppurataion and his 
first case was done nearly four years ago. There was a little 
tearing in some cases where the canaliculi had been injured 
by previous treatment, but if the canalicula were uninjured 
there was no tearing after the oper&tion. 





CRAWFORD COUNTY 


The regular monthly meeting of the Crawford 
County Medical Society was held in Hudsonville, June 


20, 1918. Eight members were present. 
Program consisted of a paper by C. H. Voorheis, 
“Experience as an Examiner on the Exemption 


Board.” This paper created a lively discussion by 
all members present. This paper showed the doctor 
had his heart in the work and that it is such men and 
their untiring efforts that has allowed Uncle Sam to 
create so good and vast an army with so little jar 
and wrangling, and all praise is due them. 

Dr. Hardin, the other member on the program, being 
absent, the subject of “Tuberculosis and County Ta- 
bercular Sanitoriums” was taken up by around the 
table talks, after which a motion was made and carried 
that the Crawford County Medical Society go on rec- 
ord as favoring the erection of the Tubercular Sani- 
torium in Crawford County. 

Tt was agreed to have a public tuberculosis meeting 
in Robinson at the October meeting and that Dr. 
Palmer, president of the Illinois Tuberculosis Associa- 
tion, be ask to address this meeting. The secretary- 
treasurer was directed to pay the 1918 dues to the 
State Society of those members of the county society 
now serving in the Medical Reserve Corps and to 
continue paying same as long as they are in the 
service. 

Dr. H. N. Rafferty, delegate to the State Medical 
Society, made a very good and elaborate report of 
the state meeting at Springfield and of the numerous 
actions taken in the House of Delegates. 

C. E. Price, Secretary-Treasurer. 
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Personals 


Dr. J. E. Walton, Medora, has been commis- 
sioned Captain, M. R. C. 


Dr. Theodore C. Haits, Canton, has been com- 
missioned captain, M. R. C. 


Dr. H. J. Oyler, Lincoln, has been commis- 
sioned captain, M. R. C. 


Dr. H. A. Millard, Monmouth, has been com- 
missioned Captain, M. R. C. 


Dr. Paul R. Badger, Kankakee, has been 
commissioned Lieutenant, M. R. C. 


Dr. Richard F. Herndon, Springfield, has been 
commissioned first lieutenant, M. R. C. 


Dr. Wm. R. Fletcher, Joliet, has been com- 
missioned First Lieutenant, M. R. C. 


Dr. Arthur M: Purves, Des Plaines, has been 
commissioned Captain, M. R. C. 


Dr. James W. VanDerslice, Oak Park, has 
been commissioned Captain, M. R. C. 


Dr. H. E. Van Epps, Sterling, has been com- 
missioned First Lieutenant, M. R. C. 


Dr. D. 8S. Ray, of Cuba, is organizing Fulton 
County in a campaign against tuberculosis. 


Dr. Edwin P. McLean, Maroa, has been com- 
missioned first lieutenant, M. R. C. 


Dr. John F. Heller, Des Plaines, has been 
commissioned First Lieutenant, M. R. C. 


Dr. Louis L. Frisque, Chicago, has been com- 
missioned Captain, M. R. C. 


Lieut. Ansel Magill, Concord,.has been ordered 
to Camp Jackson, Columbia, S. C., for duty. 


Dr. Joseph M. Blum, Chicago, has been com- 
missioned Captain, M. R. C. 


Dr. Robert H. Buck, Chicago, has been com- 
missioned Captain, M. R. C. 


Dr. Frank Chmelik, Joliet, has been commis- 
sioned First Lieutenant, M. R. C. 


Dr. J. H. Bacon, Peoria, has been commis- 
sioned Captain, M. R. C. 


Dr. T. C. Hays, Canton, has been commis- 
sioned Captain, M. R. C. 
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Lieut. Daniel D. Raber, M. R. C., of Pontiac, 
is at Camp Green, Charlotte, N. C. 


Capt. John A. Kappelman, M. R. C., state 
health officer, expects active duty as soon as the 
smallpox situation is favorable. 


; Major W. G. Alexander, M. R. C., has had 
charge of x-ray work at Camp Dodge, Des 
Moines, Iowa, since last August. 


Capt.-E. B. Godfrey, M. R. C., Springfield, is 
in command of an ambulance company at Camp 
Beauregard, La. 


Capt. Lorin C. Collins, Chicago, succeeded 
Capt. Strong as head of the Chanute field avia- 
tion hospital. 


Dr. Thomas H. Boughton, Chicago, has been 
appointed coroner’s physician, to succeed Dr. Wil- 
liam H Burmeister, who has gone to France. 


Dr. Clara P. Seippel, Chicago, has been ap- 
pointed a member of the general medical board 
of the National Council of Defense by the Sec- 
retary of War. 


Dr. William Loeser, Chicago, was exonerated 
by a coroner’s jury of any connection with the 
death of Henry Hulke, who died Jan. 1 in the 
German-American Hospital. 


Dr. J. H. Gahagan is head of a committee of 
the American Medico-Psychological association, 
which is planning diversional work for men re- 
turning from Europe with shell shock. 


Dr. C. St. Clair Drake was elected chairman 
of the section on preventive medicine and public 
health of the American Medical Association at 
the recent meeting in Chicago. 


Dr. Clarence W. East, Springfield, is reported 
to have passed first in the examination for chief 
of the division of tuberculosis of the department 
of public health. 


Capt. S. M. Strong, head of the Chanute 
aviation field hospital, who flew to Chicago dur- 
ing the A. M. A. meeting, piloted by Capt. Harry 
Smith, has been ordered to Ebert Field, Lonoke, 
Ark. 


Dr. John B. Nardi, Chicago, has recovered 
from serious injuries sustained November 26, 
1917, being struck by an automobile while cross- 


ing the Midway boulevard on 60th St., and will 
soon resume professional duties. 
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Dr. A. T. Webb, formerly of Freeport, is said 
to be in the Italian Military Corps and located at 
the Stomatological hospital in Rome, where 6,000 
patients have had plastic operations during the 
war. 

Dr. Nanthaniel H. Schaffner, charged with 
violation of the Harrison Narcotic Law, is said 
to have pleaded guilty to the unlawful sale of 
drugs and to have been sentenced to a term of 
two years’ imprisonment in the federal peniten- 
tiary, Leavensworth. 

Dr. David J. Davis, of Wilmette, was awarded 
a silver medal at the scientific exhibit of the 
American Medical Association for his demonstra- 
tion of sporotrichosis. Certificates of merit were 
awarded to Dr. Alfred A. Strauss for stomach 
and intestinal surgery to Dr. Leigh F. Watson 
for experimental studies of goiter, and to Daniel 
N. Eisendrath for experimental effects of cholecy- 
stectomy. Major Charles S. Williamson exhibited 
a variety of sanitary apparatus, including a gar- 
bage incinerator, which is said to run without 
fuel except that in the garbage after being 
started with wood. He was awarded a gold 
medal. 





News Notes 


—The $12,000,000,000 bill recently passed 
by the Senate provided more general officers and 
promotions for the medical corps. 

—The list of convictions by the department of 

registration and education for medical frauds be- 
gins to look like a blue book. Quacking in this 
state is not what it was cracked up to be. 
_ —We have referred as occasion seemed to in- 
dicate to the exploits of Dr. C. W. Kimery, of 
Allenville. His latest is an arrest for performing 
a criminal operation. 

—It is reported that after Oct. 15, 1918, no 
medical college will be recognized as in good 
standing in Illinois unless it requires for admis- 
sion two years of work in an approved college of 
liberal arts or a fully equivalent education. 

—aA new hospital car, built at a cost of $12,000 
by the Chicago Railways Company, has been 
placed in use between the Chicago Psychopathic 
Hospital and the institutions at Elgin, Dunning, 
and Kankakee. It solves the difficult problem of 
transporting mental cases in a humane manner. 
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—At the meeting of the Vermilion County 
Medical Society, at Danville, June 4, a service 
flag bearing seventeen stars was dedicated. The 
principal address was delivered by Dr. Elmer B. 
Coolley, Danville, retiring president of the Illi- 
nois State Medical Society. 


—Twelve students received the degree of M. D. 
at the June convocation of the University of Chi- 
cago. Honorary degrees were conferred on Prof. 
W. S. Haines and Col. Frank Billings. The 
convocation addresses by Dean John M. Dodson, 
Dr. Norman Bridge and Dr. D. Bryson Delavan 
were memorials to Prof. E. Fletcher Ingals. 


—Speaking of drawing cuts by physicians to 
decide who shall volunteer, the Petersburg Ob- 
server quotes the Du Quoin Call and adds: “Now 
let’s see what the Du Quoin Call and doctors will 
do about the SLACKERS? Pinckneyville has 
sent T'WO doctors and Swanwick one; where, 
oh, where, is Du Quoin ?” 


~—At the annual meeting of the Medical Wom- 
en’s Club, June 19, the following officers were 
elected: President, Dr. May Cushman Rice; vice- 
presidents, Drs. Katherine B. Rich and Clara Ja- 
cobson ; secretary, Dr. Grace H. Campbell ; treas- 
urer, Dr. Ione F. Beem, and editor of the Bul- 
letin, Dr. Sadie Bay Adair, all of Chicago. 


—At the annual meeting of the Physicians’ 
Club of Chicago the following officers were 
elected: Chairman, A. A. O’Neill; secretary, V. 
D. Lespinasse ; treasurer, H. W. Cheney; direct- 
ors, E. J. Doering, D. N. Eisendrath, 0. W. Mc- 


Michael and A. M. Corwin. The closing func- 
tion of the year was a banquet in honor of Major- 
General Gorgas, at which representatives of the 
various departments of the army were speakers. 

—At the annual meeting of the Northwestern 
Medical School Alumni Association held in Chi- 
cago, June 10, Major Samuel C. Stanton (’92), 
M. R. C,, U. 8. Army, Chicago, was elected presi- 
dent ; Dr. Luther J. Osgood (’03), Chicago, secre- . 
tary-treasurer, and Dr. Horace M. Starkey (’78), 
Rockford, necrogolist. At the smoker that fol- 
lowed the meeting, Col. William N. Bispham, 
M. C., U. 8. Army; Majors Franklin H. Martin 
and Edmond J. Doering, Lieut.-Com. David S. 
Hillis, President Thomas F. Holgate of North- 
western University, and Dr. Luther J. Osgood, 
newly elected secretary of the faculty, were the 
speakers. 
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—Four new infant welfare stations will be es- 
tablished in Chicago as the result of the money- 
raising campaign during the recent baby week, 
when $67,000 was raised, $2,000 more than the 
goal set. Heretofore, only children under 2 years 
have been cared for at the stations, but it is hoped 
that the resources will soon allow an extension 
of the work to include children under 6 years. 
There are now twenty-two infant welfare stations. 
The increase will make the number twenty-six. 


—aA reception was given by the Bureau County 
Medical Society at Princeton, May 28, in honor 
of Dr. Oliver J. Flint, Princeton, who has been 
called to army service. Dr. Rolando H. Henry, 
Tiskilwa, was the toastmaster. Dr. Samuel W, 
Hopkins, Walnut, presented the toast, “Dr. Flint 
as a Citizen” ; Dr. John H. Franklin, Spring Val- 
ley, “Dr. Flint as a Physician”; Dr. Charles C. 
Scott, Princeton, “The Physician’s Place in 
War”; Dr. Joseph M. O’Malley, Ohio, “The 
Physician Patriot,” and Dr. Alfred E. Owens, 
Princeton, “A Memorial of Friendship.” 





Marriages 


Lizut. JoHN VARDYMAN Di.tiMay, M. R. C., 
U. S. Army, to Miss Luella Caroline Good- 
enough, both of Louisville, Ill., April 25. 


Viotor I. EnGiert, to Mrs. Cora Kors, both 
of Chicago, May 23. 


Lizut. Clayton James Hysiop, Chicago, on 
duty at Camp Wheeler, Macon, Ga., to Miss 
Edna Forsythe, Galesburg, Ill., at Macon, Ga., 
June 8. 


Ligut. Cuartes Henry Rernnaror, M. R. C., 
U. S. Army, to Mrs. Mary Baker, both of Chi- 
cago, at Newport News, Va., April 13. 


Wititram Warren Stevenson, Chicago, to 
Miss Caroline BP. Pretzlaff, at Sibley, Il)., June 
10. 


Lieut. Ermer W. Szasure, M. R. C., U. S. 
Army, to Miss Mabel Barbara Belsley, both of 
Peoria, June 5. 





Deaths 


Henry J. Parker, Clayton, Ill.; Missouri Medical 
College, St. Louis, 1870; aged 72; died at his home 
May 6. 
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Evan Epmiston Gwynne, Chicago; Hahnemann 
Medical College, Chicago, 1879; died at his home, 
about June 5. 


Orvitte JuAn Perkins, Chicago; Bellevue Hospital 
Medical College, 1878; aged 68; died at his home, 
June 14, from valvular heart disease. 


Lucius Norton Henry, Ripley, Ill.; Miami Medical 
College, Cincinnati, 1890; aged 48; a member of the 
Illinois State Medical Society; formerly a druggist; 
died in Kansas City, March 26, from gastric ulcer. 


IrENE Roprnson Pratt, Chicago; University of IIli- 
nois, College of Physicians and Surgeons, Chicago, 
1901; aged 54; died at her home, May 15, following an 
operation. 


Isaac Topp Mutten, Chicago; University of Buf- 
falo, N. Y., 1884; aged 76; for many years postoffice 
inspector in the railway mail service; died at his home 
in Chicago, May 12, from heart disease. 


Joun Tuomas Wuittock, Mount Vernon, Ill.; Mis- 
souri Medical College, St. Louis, 1890; aged 57; a Fel- 
low of the American Medical Association; died at his 
home, April 30. 


Frank WeEsLEY SEARLES, Mokena, Ill.; Northwest- 
ern University Medical School, Chicago, 1877; aged 
65; formerly a Fellow of the American Medical Asso- 
ciation; died March 26, six days after an operation 
for a malignant tumor of the pylorus. 


CLEVELAND JAMes SHAMBAUGH, Cherry Valley, IIL; 
Bennett Medical College, Chicago, 1911; aged 32; who 
was overcome by heat, June 16, committed suicide by 
cutting his throat in a garage in Cherry Valley, 
June 17. 


Josepa Tatum Wuure, Freeport, Ill.; Missouri 
Medical College, St. Louis, 1888; aged 51; a Fellow 
of the American Medical Association, and president 


-of the Stephenson County Medical Society; died at 


his home, May 14, from lobar pneumonia. 


Henry Davin Srecrriep, Denver, Ill; Keokuk 
(Iowa) Medical College, 1898; aged 46; formerly a 
Fellow of the American Medical Association; while 
in an altercation with a tenant, May 3, was struck with 
a club, fracturing the skull, and died from his injuries 
a few hours later in Blessing Hospital, Quincy, IIl. 


Freperich Curt Harniscu, Chicago; University of 
Leipzig, Germany, 1890; aged 57; a Fellow of the 
American Medical Association; a specialist in ophthal- 
mology; ophthalmic surgeon to Alexian Brothers’, St. 
Elizabeth's, and St. Mary’s of Nazareth Hospital; died 
in the Alexian Brothers’ Hospital, Chicago, May 25, 
from heart disease. 


James Livincston Wutcus, Chicago; Medical Col- 
lege of Indiana, Indianapolis, 1896; a Fellow of the 
American Medical Association; while driving in his 
automobile, over a level crossing near Grand Beach, 
Mich., was struck by a Michigan Central train, June 7, 
and died from his injuries a few hours later in a hos- 
pital at South Bend. 








